TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours sy 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARTMENT UF CALI 


AY DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
136765 CERTIFICATE OF DEATH 166" 
lL Heer ig First Middle Last 20. DATE OF DEATH 2b. HOUR 
ype ar print Manth De 10 
z Harr Carlton Aaron January 8 68 mM 
27S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
28° male white March 1896 est bithvor) i aN 
To. es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mappiep (XC) NEVER MARRIED[-] | 9: COUNTY OF DEATH 
« = a 
“Westernport, i USA wipowED [] DIVORCED [[} Washington Md. 


within 72 hours 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
2 i 1 address) di ing lif if retired. INDUSTI 
j Hagerstown 1888 He ederick St. uring regis oS esis pp dees i retired) ailroad 


4 
5 
eg 
3a! 
2s 
= &: 
2s 
so 
= 5 "3 eco Repeat {Where deceased hee ft ator: Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTy LuMITS?-—[13e, STREET AND NUMBER 
mission) ; 
Ess 0 / Md. Wash. Hagerstown OU |860 Frederick St. 
85> Fe a 
2 — ts 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae John Katherine Jones 
3 
ey = 17. INFORMANT Address 
Se 10-6076] Mrs. Mary J. Aaron Hagerstown, Md. 
ano fe SS ee PPT: r 
one 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢).) DEMEEN CAREY AND AAT 
oof PART |. DEATH WAS CAUSED BY: 5 
S¢ 5 nd IMMEDIATE CAUSE (a) uh Coven wet bees" tb va Fru t fou bows 
Sas ge i DUE TO, OR AS A CONSEQUENCE OF ( My ver ety'al- ; 
£ s = Canditions, if any, Avhich gove (b) Geren Sh Ree ore ans aide tee 1401 1é% = 
‘aS rise ta immediate cause (a), —.3 
ae s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bau lost. lis {9 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


i / 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 0 FA CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ‘1c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
([JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) MM 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)) 214. LOCATION Street or R.F.D. No. City or Tawn Count State 
sie b ri hm : : 
lot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram. =. ai. tot @ 19 BS , that (I) (we) last 
saw the deceased alive an___ {> f 1>-19@ "7, and that in (my) (ous) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did-net) view the bady after death. 


22b. SIGNATURE 


pt. of Health priar to burial 


MEDICAL CERTIFICATION 


22c. DATE SIGNED. 


ATTENDING NED, STARE 
te SPT horn Gr Ave AD oeone nN oirector OO pus, OO] /-s0-68 


e 3 should be detached far use as the bi 


should be fied with the State De 


ES nd tiie John He Hornbaker, MeDe Me. ADDRES “154 West Washington Ste, 
S Hagersto Md 140 
3 £47230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
on OVA 3 
¥ 6 Bayar 1-12-68 Rose H me Hagerstown, Md 
VRAIS (4 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
SOM REY, h68 annich Funeral Home Hagerstown, Md. otAN 19 1968] (Lenka, 9 


The law requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y 


NIARTLANY STATIC VEPARIMENT Ur ACALIA 


] nA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M Ji6?7 CERTIFICATE OF DEATH 016 
a |. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 


(ype ar pint) 


3. SEX i 
Female 


8 :00R) 
ae AGE (In years TF UNDER 24 HRS. 


last 3 jay) DAYS HIN 
YRS. 


S. DATE OF BIRTH 


the fund 
ofterd 


agget ohd 


While Not while [7] 
lot aul ot aad 


WEE 
22a. I certify thot (I) (this haspital) ptjended the deceased fray 1 LD WE, to_ LEE 19 , that (I) (we) fast 
a the deceased alive an 19@2F, and that in (my) Tour opinian death accurred an the date and hour and from the 
yiSed stated above, (I) (we) (did) (44 nat) yoy the bady after death, 


SE Zango | er ae 7c. DATE SIGNED 
Aa 3 Pats. xi Decor CO pus OL15 Jan. 68 


a3 To SRTHPACE (Ste ofr] 7 ZEN OF WHAT COUNTRY? 4. MARRIED [X] NEVER MARRIED[] | % COUNTY OF a 
< 
SSn Vabyland U.S.A. WIDOWED [>] _ DIVORCED Washington Md. 
2 ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR pi ok n bps ito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ese marore give sesh ) ond” during ast af watki gite, even if retired.) neue 
s town 
3s= 5 ome 
BSE Ee USUAL RESIDENCE {Where deceased lived, if institutian: Residence belare 13c. CITY OR TOWN 13d. INsiog CTY UMTS? ]13e. a AND NUMBER Walnut Pt, 
avs ladmissian) STATE 13k, COUNTY Yes] NOG 
Egs 2 g R.F.D.#2 Road 
Ae Maryland f gerstown 
23 — ie 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
25 Ezra Daniel Summers Gertie oo Houpt 
S85 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ide 
Pa 7 2 Yes, HR or unknown) | {lye give waror dates of service) 21 8 Gestae Di sknineee ie Invf "Point it Re, f FP 
= 6 58 8 erstown 
aS 
ASS 
one 18, CAUSE OF DEATH (Enter only ane cause per line fa BETWEEN OT AND ne 
sat PART |. DEATH WAS CAUSED BY: 
Ses ; IMMEDIATE CAUSE (a) 
BES 3 
Sas / DUE TO, OR AS A conspoype [pt 
25 Conditions, if any, which gave a 
=Se rise to immediate cause {o), (b) 
ere sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bse pt a 
S 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tas PATH BUTNOLRELATED TO THE Ba DISEASE OR COI TZON GIYEN “OS 
x. A ee 1 , rope 
2 zL (4 a<<ths Hop 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATJANWAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a yief sO 10D CAUSES OF DEATH? 
£ AE 
3 s Ziq. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
ES | Lor conresuting (7) cause oF ofa HOUR AM. Manth Day Year 
=) & |Ilf either, notify medicol exominer) P.M. 19 
ak = J 21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, rae) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
S OFFICE BUILOING, ETC. 
a 
2 
=} 
a 
o 
= 
= 
3 
= 


e 3 should be detoched for use os the b 


Poge 4 moy be retoined by the hospital or ottending physicion. 


JO FUNERAL DIRECTOR: After this certificote has been si 


o2 

= . PHYSICIAN 

as) Nane(iypeRLchard Te binford, M/ D. Ty ORS otomac Avenue Hagerstown, Md. 
sz 
ne ae Ba “SURI, CRERATIN, | CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
= 
me pelier ely Jan. 17,'68 |Cedar Lawn Memorial Park | Hagerstown, Wash., Merylend 


oe it 7A, FUNERAL ee ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
20M REY. 1768 Albert L. Leg ; = Ma ndAN 19 1968 { by 


t 


otter death. 


and in any event, within 72 hauts 


please remave carban papers: 


by the attending physician and campletely filled 


transit permit. Then 
cremation, ar remava 


The law requires that the death certificate be executed within 24 bo 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed 


e 3 should be detached far use as the bu 


ty 
‘ed with the State Dept. af Health prior ta burial 


auld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


TO FUNERAL DIRECTOR: 


MARTLANU STATE DEFARIMENT OF REALIA 


Oi 67 x DIVISION OF VITAL RECORDS, 301) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 91669 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
Ciypeior pith Dorward Grafton Apple Jebary’14, £968 17 :00An 
3. SEX Ta RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
vate “FFT 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8%. MARRIED ] NEVER MARRIED 9. COUNTY OF DEATH 
Hd ryland USA WIDOWED DIVORCED [] Washington Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 12a. USUAL OCCUPATION (Kind of work done — ['12b. KIND OF BUSINESS OR 
|| Rurel-Hagerstown Sih Weday Parkway during sinehig Me, evenitretired) | AR oad 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE City LimiTs? —-113@, STREET AND NUMBER 
canst py lend ashington fl aeethi YSL NOK] | 2h14 Reedy Parkway 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Walter Apple Eunice Norris 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT. Address 


Yes, gg unknown) | (toegewonomcewe) By B44L0212 |Mr. Emanuel Apple Williamsport, Md. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c). yy, V3 - BETWEEN ONSET ANBPDEATH 
PART |. DEATH WAS CAUSED BY: bef 2 Ax:| D 
IMMEDIATE CAUSE (0) £ YT oO a fd | xa = 
DUE TO, OR AS EOF ~ Y ra 
fa peers abeny: whicinove # artery ar 


tise to immediote couse (0}, 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost: res 3} 
ai SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 
y 
f 


= ‘a 
= T90“DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s fe "| CAUSES OF DEATH? 
= oO No 
& 
SS J2lo. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= ee eterwerme [cause oF Death HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) PM v 
= [21d. INJURY OCCURRED | 2le. F INJURY (AT HOME, FARM, STREET, FACTORY.) T 21, LOCATION Si .F.D. No. il C Stor 
wie Net whi) Die. PLACE OF INJU! (Gree bare th ) 21f. LOCATION treet or R.F.D. No. Gity or Town county jote 
lot work —_ ot work 9.4L) Zi 
22a. | certify that (I) (this hospitol) ajtendad the deceased/Arom fT fe » WEE, to_<ZAAT , 19___, thot (I) (we) fast 
sow stg deceased alive an_/#_¢ pt 1924S, and thd/in (my) (our) apinian death accurred on the dote and haur and from the 
cpSsesAtoted above, (I) (we) (did) Lotd not) wew the body after degsy. 


( Ge 2%. DATE SIGNED 
pee Bree xi ea: woke PHI N° bok dietcror C) pws Cl] 15 Jan, 68 
2 be t Sa te “4 


 BAYSICIRN'S De. ADDRESS 
NAME (Type) £435-Petema-Richard ff. Binford, Md. 1135 Potomac Avenue Hag. Md. 


SS ee SS EE = SS ee SS Se ee 
Mo. BURIAL CREMATION, | 286. DATE Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
Beier” —jan.16, 1968 |Cedar Lawn Memorial Park | Hagerstown, Washington,Md 
74, FUNERAL DIRECTOR ADDRESS 70, RECD BY py 25b, RARISIPARS SIGHATURG 
ark a 
5 


Albert L. Leaf Williamsport, Maryland omedAN 1 : ; 


° 7, uy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspita! or attending physician. 


S 


ral 
fand 2° 
death. 


thant ure 


Pages | 


lease remave carban papers. 
and in any event, within 72 hou’ 


it permit. Then 
lan, ar remava! 


transit 
, cremat 


igned by the attending physician and campletely filled in by 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 


VRAIS (4} 


30M REV. 1/68. 


oS | Bio zeem 


MARTLAND STATE DEPARTMENT OF REALIA 


atc ;| 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Jpn CERTIFICATE OF DEATH 016'70 
1 DEE First Middle Last 20. DATE OF er 5 ‘2b. HOUR 
pe or print} ‘ant D ii 
y Robert H Bachtell January “22, 1968 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In i IF UNDER 74 HRS. 
irthda OAYS: ‘HOURS MIN 
Male Whi te July 19 1876 piesa ee) 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maepieD [7] Never MaRRIED[] | 9% COUNTY OF DEATH 
Be ryland U.S.A, WIDOWED §€] DIVORCED Washi ngton Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin haspitol —[120. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
Boonsboro. ayy ares gies Zz Nursing Home" mo, ace life, even if retired.) re = 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 


tha neton Hagerstown | 'SGt % 125 N.Prospect St 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
No Record No Reoord 


I6a. WAS DECEASED EVER He ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yag,na, or unknawn: If yas give wor or dates of service) a 
NG y ce ag /¥-O675|¥ Lames eah me No Prospe. 


18. CAUSE OF DEATH (Enter anly ane couse per ling far {g}, (b), ond (<).) Hagerstown “d, BETWEEN ONE AND De 
PART |. DEATH WAS CAUSED BY: tela 5 “ 
ee IMMEDIATE CAUSE (0) Catilen (RDC 


or tl, DUE TO, OR AS A CONSEQUENCE OF ZL . 
Canditions, if any, which gove ACLtlh Z CL} Ce 
tise to immediote couse (0), (b). At LF] J 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF (7 
jen = -eiee ic} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
Had. | 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo 0 CAUSES OF DEATH? 


Tic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18,) 


21a. ACCIDENT WAS UNDERLYING =] 91b. TIME OF INJURY 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical exominer) M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (mr HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Nat while [7 OFFICE BUILDING, ETC. 
fat work —_at work. = 


22a. | certify thot (1) (this hospital) ottended the deceased from#ACe— 7/) 196 7 togeeh ££, 19_ 2 , that (I) (we) last 


saw the deceased alive an_}a30 19€2.¢; and thot in (my) (oe++apinion deGfh occurred on the date and hour ond from the 


couses stated obove, (I) feeGt (did}(didpat) view the body after death. 
eg % 22. DA ()) 
ts Lt f/ ATTENDING £0 STAFF ee 

ee ELL P(e & GEGREE PHYS, Ar Hiktcror ws. O RA 6d 
‘22d. PHYSICIAN'S ‘ 22¢. ADDRESS 

NAME (Type) A: anf A a D 
2d. LOCATION (City ar Town) (County) (tote) 
Rose H Cene te Hagerstown Wash Co Na 


7A, FUNERAL DIRECTOR He ere to = DDRESS 259. REC BY, REGISFRAR a eh ab. REGISTRARS. SIGNATUR 
andrew K, Coffian Fune¥ed Home Ine JAN'S 9 1968 i ya 


MEDICAL CERTIFICATION 


DATE 
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MARTLAND oTAIE DEPARTMENT UF HEALIN 


ALES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aad od ro 
CERTIFICATE OF DEATH O11 
oe T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
25 (Type ar print! th DO Yeo i 
C558 Sage a Ls Baker OO HD ee 
= 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In yeors TE UNDER 1 YEAR [IF UNDER 24 HRS. 
3s la: ait | FO cy 
2 35 Female White 2/7/1875 "is YRS. ae ee | 
rae : : 
= 3 7o, BIRTHPLACE (Sate or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [Z] NEVER MARRIED] | % COUNTY OF DEATH ‘ 
Pats ayetteville #2 U.S.A. wiooweD X] __pivorceo C) Washington Ma: 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
= Ts ive street addr: dori f warking lif itretired.) | INDUSTRY 
Se) Hagerstown svesmeeteSeH) Convalestent hE ee Witte ee 
= Ss = q 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CY OR TOWN 134. INSIDE CITY LIMITS? [13¢, STREET AND NUMBER 
Be Eee; admission) STATE Pa 13b. COUNTY een flavnesboro YES nol] 13h, Cleveland Ave. 
83 {aa ACE Nao) Ce 
ze 7 TVA FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
Ss" Willian Butler Margaret E. Kauffman 
eo 
sss Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee af atone = 
Bee Bvetones iP wer! 1.73-03-0206D Mrs. Howard H. Greenawalt, Waynesboro Pa. 
aos Pe a 
oe 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ane (c).) feiasag peal 
PART |. DEATH WAS CAUSED BY: z 7 
C= 
., IMMEDIATE CAUSE (0) 


[7 


t DUE TO, OR AS ACONSEQUENCE 0 pr Ca, os 3 
Canditions, if ony, which gave 7 7) fo ey 
tise to immediote couse (0), (b) VIED: A oe ee Ae) Coe | ea 
stating the underlying couse; DUE TO, OR AS A CONSE QUENCE 9 


last. ( Zt 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO) No [& CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

(DVO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, natity medical examiner) PM. 19 

2Id. INJURY OCCU! h IF INJURY f AT HOME, FARM, STREFT, FACTORY, t, LOCATION Street or R.F.D. No. ity County State 
un Seen le. PLACE OF INJU lear pects ) 21. LOCATION reat or RFD. No. City or Town ounty a 
fat work —_at work. 


22a. | certify thot (1) (this hospitol) otfended the dece rom ~ W428, too | WF, thot (I) (we) lost 
sow the deceosed olive on — 4 —G IY __, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


tronsit permit. 
cremotion, or rem 


MEDICAL CERTIFICATION 


Ss 
e 
S 
£ 
5 
@ 
= 
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e 3 should be detached for use as the bu 


,, PO 
should be fled with the Stote Dept. of Heolth prior to buriol 


& couses stoted obove, (I) (we){did) (did not) view the’body ofter deoth. 

5 7b, SIGNATURE ae a3 ais Te, ay 

Pi "4 \ 

= ML. Ate egret pyys, 2b —pirecror OO pws, O ee 

a Tad. PHYSICIAN'S x 9 

z= | Mane (Nee) 777 hl TA 2 L; £5 Ss ON 

oe BURIAL, CREMATION, | 23. DATE 7c. WARE OF CEMETERY OR CREMATORY Tid. LOCATION (City 0Zwn) (County) __(Stote) 
°° REGAL Coys 1/13/68 Green Hill Waynesboro, Franklin Pa. 
e 


Asn os ADDRESS 25a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


wun | Mahler Vn Ga~e__Waynesboro Pa, Jom JAN 15 1968 Chords, 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01684 CERTIFICATE OF DEATH 01672. 


19 at work ot work 


21. 1 certify that (I) (this haspital) attended the deceased from__/, , 198 tor fps, 190, that (I) (we) last 
saw the deceased ali Gs, and that’death occurred at. A! M, frapf causes and an the date stated abave. 
22. DATE S)GNED 


220. SIGNATURE 


ATTENDING MED. STAFF 
PHYS. pirecror CJ pays, OO) 


Ma biuk 


Page 4 may be retained by the haspital ar attending physician. 


< 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissicn) 
: 5 
eos 0. COUNTY WASHINGTON atte 0. STATE MARYLAND b. COUNYWASHINGTON 
5s =7s 
Soe 3s b. CITY OR TOWN {If autside carparote limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparote fimits, write RURAL and give neorest town) 
ees neg) LIFE HAGERSTOWN 
o-m2 Ss 
@ es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 0B RESIDENCE 
; F'> yO! MARTIN MANOR NURSING HOME 736 INTERVALE RD. vs LJ No 
\ = 
c= 3. NAME OF Fi Middle lost 4. DATE Month D Y 
=> SS 
2 Seay: Pee nin JOSEPH wILLTAM | BAKER of, JANUARY 28 ,,68 
= Fe $ 5. SEX © COLOR OR RACE | 7. MARRIED (a) NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE E ae FEURDER LEAR TOR 
U lanths: joys jours fe 
Mei ‘| MALE WHITE woown [] por GL 12/18/1889 | ‘area! sal eer 
af ote Te, USUAL OCUPATION ive Kind of work done Tob. RS AGN DD SINS IOA MIT GF. BIRTHPLACE (County & Stote, ar fareign country) 12 TEN OF WHAT 
2 BS : ie ‘atieed) ‘ 
2 S82  |“REMIRHN SHH Mera WORKER MARYLAND E'S A. 
2& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe are 
s S28 JOSEPH A. BAKER WILLANNA K. JONES 
S #2 . 
S e 2 
« = © 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Wiel OWN 
8 a s aie ak (If yes give wor or dates of service} MRS. VIVIAN TURNER MD. 
Esc 
A= “ ag 18. CAUSE OF DEATH (Enter only one cause per line far (g), (b), pnd (c).) x INTERVAL BETWEEN 
2 eae PART |. DEATH WAS CAUSED BY: ( f x ONSET AND DEATH 
poe Se aie, IMMEDIATE CAUSE (0) eat Sf 
pate ae ia j DUE TO 
£ 222 Conditions, if ory, which 4 (b) 
eS a rise ta immediate couse (a), 
2 rigs i stoting the underlying couse DUE TO 
BE SET lot. YP OO ” 
S2808 =a Ft Ss Be 
of 485 zz | PART Il OTHER SIGNIFICANT CONDJTA)NS CONTRIBUTING TO DEATH BLT NOT RELATE)-TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Hs Lec me . > aa ? 
= se HE = 
35 2°35 3 fen. PY} A, Raa zx ves [] No 
vor = | 200. ACCIDENT WAS UNDERL 0 3 JURX0C . {Enter noture of injury in Part | ar Part Il of item 18.) 
EAcEG = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. 1: f in Pr Part Il of item 18 
els & | OR CONTRIBUTING LI CAUSE OF DEATH 
S20 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S 20. TIME. OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Grote) 
=3¢ 2 Hour “a.m. While oO Not While oO foctory, street, affice bldg., etc.) 
22s 
p= dee 
= oa 4 
[4 2 —S 
cee 
Zoe 
a38 
= = 
4 
Po 
s 
=z 
po) 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se Tie. PHYSICIAN'S 
SS NAME (Type) A. M. MANDELL, M.D. Ol E. ANTIETAM ST, HAGERSTOWN, 
os 730, BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (Stote) 
me VR PAT, 1/31/68 ROSE HILL CEM. HAGERSTOWN WASH. MD. 


G 24, FUNERAL DIRECTOR Ys DDRESS » | 280. eB. REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
wie OTe aceal, Page idlocan, Li uk "Ta" fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


nis DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ud 0 ? 
So 
CERTIFICATE OF DEATH 016'73 
igor ir ak ay First Middle lost 2o. DATE OF DEATH 26, HOUR 
= SUS jype or print Mant Doy ar 
53 NODA VIRGINIA BAKER JAN 1 1968 2:00R 
— 5 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {In cea (FUNDER 28 HRS. 
nat jast jay] ONTHS | _ DAYS IN. 
$e FEMALE WHITE SEPT. 20 1888 ao vs [om] | 
ge 2 To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieo [A NeveR MARRIEDE] | 9% COUNTY OF DEATH 
ye 
= SEES un YRYLAND U.S.A. wioowen >} bivorceo [J WASHINGTON Md. 
x= 
« #85 70. CI OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnnat in hospitol _]120. USUAL OCCUPATION (Kind af wark dane _ ]125, KINO OF BUSINESS OR 
TS MY ive sree adgre duri ingeite, even if retired.) | INDUSTRY 
€ 55: HAGERSTOWN TPS SUNNYSIDE DRIVE _ |" *ROMEMIRRRH verted) 
SES a Ae am eg (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
3s EAC ladmission ATE 13b. COU 
2 §26 AY MARYLAND; WASHINGTON | HAGERSTOWN | "SGt *°O |4143 SUNNYSIDE DRIVE 
Ses 
SB ES | [CRIMES NAME Fiat Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 s,s 3 WILLIAM Cc RUTH MARY ELLEN SPRECHER 
£ 8s To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss Oy chasis , If yes grve war or dates of service) 
Sa is al Nea: NONE GUY W BAKER 1143 SUNNYSIDE DR HAGERSTOWN MD 
oears.e = 
2 oe — 18. bearers ny iene cause per line far (0), (b), ond (c).) Bly ‘an ct 
3s SE 5 + IMMEDIATE CAUSE (a) AXteriosclerot: dio-vascular Disease ears 
s 4 
se sss if 7 l DUE TO, OR AS A CONSEQUENCE OF 
came Cane Conditions, if ony, Which gove 
3. = ee tise ta immediote couse (0), (b) 
f= “ag s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 sos = (9 
Be o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{) 
8 ; 
& 790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘wo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical exominer) P.M. 19 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY cba HOME, FARM, STREET, Deen) 214. LOCATION Street or RF.D. No. City or Town County State 
While tl Not while [7 OFFICE BUILDING, ETC. 
fot work —_ot work, 


220. U certify that (I) (tHHXBGKDOM) qi 99g ghe deceosed from [76/67 ===, 10 £4/05_,19_____, that (I) (4) lost 
saw the deceased alive Ame UA Acct asa a ond thot in (my) KGXH opinian death occurred on the date ond hour and fram the 


MEDICAL CERTIFICATION 


After this certificote has been si 


directar, poge 3 should be detoched for use os the b 
filed with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


couses stoted obove, (I) (fat (eB) (did nat) view the body after deoth. 

S 22b. SIGNATURE -s eTetane MED STAFF 22c. DATE SIGNED 

5 YALL veces pars” EM pieecron C) pars CO] 1/2/68 

a 22d. PHYSICIAN'S << 22e. ADDRESS 

2-2 {_Mne(ee) E.W.DITTO JR M.D. 215 W WASHINGTON ST HAGERSTOWN MARYLAND 
= 4 \ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ep 
ose REMORSE HT 1/4/68 ROSE HILL CEMETERY HAGERSTOWN | WASHINGTON 5 
in VRAIS (4) N 724. wa) OR 3) ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

so ev en tilfa 22 ___HAGERSTOWN MARYLANDow AN 11 1968, fC% 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


" ; MARTLAND STATE DEFARIMENT Ur MEALIA 
1 4682 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ¢3'7/.4 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


Middle 2a. DATE OF DEATH 2b, HOUR 


3 Isaac Willian Barnum Jan “Ne ™ 1988 " 
: i” “a ‘om " ony a | 

eo os ast irthday MONTHS | DAYS | FOURS | MIN, 
23s Male Colored Aug 8 1888 vi ea eae 
> \B To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Ex] NEVER MARRIED[] | % COUNTY OF DEATH 
rE a James Md.| USA WIDOWED [] __ DIVORCED Washington Md, 
= a4 10. CITY OR TOWN OF DEATH 11. NAME OF ete OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘S&S f/ give street a ing mostof,working life, even if retired. ee 
2s 3 (/j|Hagerstown Md. MPP Washington st lPiperyever iiroad 
a3 = ea, USUAL RESDENCE (Where deceased lived, if institution: Residence befare |13c CITY OR TOWN 13d. INSIOE CITY LIMITS? []3@, STREET AND NUMBER 
e252. mission Sand YN ington Hagerstown|'SK] "QO 68 W. Bethel Street 
S = = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See William Barnum Letitia Warfield 
so 
S365 lee WAS Pane EVER es ARMED ee ; ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pas? = es give war or dates of servis) * 
333 Sage ==] 428|Mrs. Carrie EB. Barnum 58 W. Bethel St. 

o SS =D SS OSS ee ee) RO r 
a 2 18. CAUSE OF T18, CAUSE OF DEATH (Enter only one cause per lin (Enter anly one cause per line for = (b), and (¢ a ew ca ao DEAT 
B28 PART |. DEATH WAS CAUSED BY: ‘ iY i p Ls JO i 
SES , _, _ IMMEDIATE CAUSE (a) [LGrsd ott Cran tA 
Boas +f | DUE TO, OR AS A CONSEQUENCE 0 
22s Canditians, it any, which gave QO 4 ZL ae 
ae = tise to immediate cause (a), AV (ere seat GL 
sey 2 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF iy) « 7 ZO » 
Bs fast. 0) GEV ACHK 28 CLE Cats 0 Ch6403419 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI Si BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Y 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
‘OR CONTRIBUTING ["] CAUSE GF DEATH HOUR hs iM Month Doy em 
(if either, natity medical examiner) 


‘2d. INJURY OCCURRED | 218. PLACE OF Ta ‘AT HOME, FARM, STREET, ra 2if. LOCATION Street or R.F.D. No, City or Town County Stote 
While [> Nat while (Gir BUILDING, ETC, 
fat ee at wark 


22a. 1 certify that (1) (this haspital) attended the deceased fram__ 22 (> / 19406, to__// /¢ , 19_@§ , that (I) (we) lost 
saw the deceased alive Siders and that in (my) (our) apinian death occurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after aa. 


Lo) ee ATTENDING py MED. STAFF ay ae 

A, 4% PHYS. Al oinecror OO pas OO] 7 68 

a lagi sa iTisaa Dd 
—— BURIAL CRERATON —]ide DATE ~~ ‘(U2 NAME OF CEMETERY OR CREMATORY UTa3d. LOCATION (City or Town) (County) (State) 

(ul [B Scie saan. We 

nancy, | FUNERAL DIRECTOR rsa -RECD BY REGRTEAR | 755 REGTRARS SpMATIRE 

SOM REV. 1/68 ; . ogAN 22 1969 f= ee 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar to burial 


ie 


a 
hauld be fi 


directar, 


TO FUNERAL DIRECTOR 
P 
s 


MARTLAND STATE VEFARIMENIT UF REALIA 


] 0 i 6 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01695 
CERTIFICATE OF DEATH wee 
= : 1. peg First Middle lost 20. DATE OF DEATH 2b. HOUR 
a ype or print Month Doy 
a. cag Ruth Jane Barr Jan, 0°" 1908 a: 20p 
ee 3. SEX 4, RACE S. DATE OF BIRTH sn AGE (In ae [_IFUNDER | YEAR TIF UNDER 24 HRS 
= 4 lost birthdoy) Di wIN 
a Female White Oct. 12, 18 7 YRS. aie 
re 3 FAD) iss (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] __|% COUNTY OF DEATH 
=n ee Ma. USA WIDOWED fe] DIVORCED Washington Md. 
of ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120, USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
Po eae A give street address). A during most of working life, even if retired.) INDUSTRY, 
= 25 = 7A Hag erstown valon Manor Nursing Home Hand Fenty er Cleaner 
3 oe s = Use on cee (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134, INSIDE CITY LIMITS?) 13@. STREET AND NUMBER 
2 imission) TY, . : 
2 &ss Md. '® OWWashington | Chewsville | SO oj =a 
x 2 iS © [VC FATHERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Q ! f 
Be Sas Denton Cc. Fre Sallie - Oswald 
£ $85 Tho, WAS DECEASED EVER IN US. ARHED FORCES? , Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘fa 10, fos give wor ar dates of service) * 
2 $23 Te P1L4.09-4862-A| Samuel W. Haines Jr., Box 15, Chewsville, Md 
- ado ee PPR 
& see 18, CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (¢).) feist poe 
2 sit PART |. DEATH WAS CAUSED BY: Care is 2 { = 4 Oda ° 
3B SES LL2 IMMEDIATE CAUSE (0) (2 dmbe 
Sa SRS =f / DUE TO, OR AS A CONSEQUENCE OF , 
= 2-5 Conditions, if ony, which gove ti > are 8 @ i Ar tp riO0S& le rods it 3 x tf 
Ss. 72k tise to immediote couse (0), (b) 
= ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF , ‘ , . m 
Z : lst. : a _ Senmerthyed Artoeryresclerds ls Yrs 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOE-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 a ; 
& 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? | 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ) CAUSES OF DEATH? 
z b Ys) = no 


210. ACCIDENT WAS UNDERLYIN 1b, TIME OF INJURY 2c HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Dey Yeor 
(if either, notify medicol exominer) PM. 


MEDICAL CERTIFICATION 


7 ‘AT HOME, FARM, STREET, FACTORY, . No. i 
Whe Hl w RED | 21e. PLACE OF INJURY (ort phe ing ) 2If. LOCATION Street ar R.F.D, No. City or Town County Stote 
jot work —_ot work 


After this certificate has been signed b 


directar, page 3 should be detached far use as the burial-tr 


22a. | certify that (I) (this-hespital) attended the deceased fram CT. 0 ro Pe ae: 196i", that (1) (we) last 
saw the deceased alive an. 19£2&", and that in (my) (ou*}apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we}-fetd) (did noi) view the bady after death. 
or gb) L ATTENDING MED STAFF ee 
: ag Se a DEGREE PHYS, pieecron OO pars OO] 7/37 & & 
22d. PHYSICIAN'S 8 De. ADDRESS 


MME Le) pid A» Aho f=l= ima u_- Be mac et: Wal. /Y 


Zo, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store). — 
vans (gay | 2 FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR’ | 25b. REGISTRARS SIGNATURE 
30M REV. 1768 Minnich Funeral Home Smithsburg, Md. ot FEB 5 {988 fterlag ey 
4 oat 


should be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
91685 / 
aries 
i ‘ CERTIFICATE OF DEATH O16'76 
: NS 1. DECEASED-NAME. First Middle Lost 20, DATE OF OEATH 2b. HOUR 
= sus (Type or print) Month Do) Yeor 
4 ees . ui y) 
3-353 VNAL TA a Owe Bowe OLILLI Ae) 4 A AE 
£ A235 3, SEX 4, RACE 5. DATE OF BIRTH 6.48 {n re oes 
<= = lost birhdoy 3 
e WNegre ZZ, IMIS” Ze Wes. Ba hs] 
2 3 Be RTPA (Stote or foreign 7b, CITIZEN aes COUNTRY? 8. MARRIED [never MARRIED JR] 9, COUNTY Ae 
2 A 
z > akg ene “Sh wipowen 7} _ivorceD [} Md 
= 2 2S 10, CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of sie aie Mb ND (OF BUSINESS OR 
=z\ES., Ga give street oddress y, ___|during most of working life, even if retired.) DUSTRY 
= \es2 9/| HAGERSTOMN TERN MD. State HOSPITA Pry) Te 
soe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWNs 13d, INSIDE CITY MTS? —]13e, STREET AND NUMBER 
B e°s \dmission) STATE 13. COUNTY 227% A sy 3 
S Ee 8/9 [  akeland | ON Fedeel chy Faegtltck | se v0 2 ZG Spins Shree 
Stole £ S 14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle fe lost 
ee - 
ie eis fea wiory bowse metgarel Susy: [) 2 
S; 
2 eos 160. WAS EEE EVER if Ws ARMED. rede : 16b. SOCIAL SECURITY NO. 17. INFORMANT r) Address 4 
eee Nestno! IF yas give war or dates of service _Aet, ‘ 
€ it3 ss no ai yrgsown) | Mmenenns A96-O8-CS9I4 MP AYIA» Bowie /264 W.Srints Frey, 
=p a AE 
s ot = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Sj setween OnGET ae DEATH 
= §.2 PART |. DEATH WAS CAUSED BY: 
=) s = S ip IMMEDIATE CAUSE (0) 
= Ese / DUE TO, OR AS A CONSEQUENCE OF 
= 3 == fettiiaes if any, which gove b) 
Se wes tise to immediote couse (0), 
2 ts Bs $ stoting the underlying couse DUE'TO, OR AS A CONSEQUENCE OF 
=i - cS lost, ee ) 
25 238 — 
aS =a 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Sane 3 4 asa 
“-Mecowsd } 
£& e227 = 2) i ae Oe 
z 2s Ps) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
else } ry CAUSES OF DEATH? 
2ei,i“le YT] No 
see a & [ve ACCIDENT WAS UNDERLYING] 21b, TIME OF INIURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<5 ee= 3 ([]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Sens & [if either, notity medical exominer) PM. 19 
Sg c22 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORT,) | 21f. LOCATION Street or RFD. No City or Town County Stote 
BS 2 B38 While [=] Not while {otto 
=o jot work ——_ot work 
ot Tee 7 5 
Z=Se25 220. | certify thot (1) (this-hospitat) attended the deceosed fr Bec ae career 19. 10, 27+ h/_, \9_££, thot (I) (we) lost 
2S SA sow the deceosed alive On LBD EP , ond thot in (my) (ewe}opinion deoth occurred on the dote ond hour ond from the 
aie £3 = couses stoted obove, eH{did) (did-ret) view the body ofter deoth. 
eo £ = = 
ee ireriees ok ‘22b. SIGNATURE 2c. DATE SIGNED 
. = + ATTENDING. MED, STAFF ’ ? 
Fou” So Aecrvpas 7rd, Vion Oo Oo p=} POUPLAL SG 
S2=cz lor pK - 772, PHYS. DIRECTOR PHYS, 
2=S Z= 7d, PHYSICIAN'S é Te. RES Yyos RAPD Moc? Sate (RSP VAL 
res 23 | Nanete) Were £1 LA NUS PARP SOWA ) [HG C17 
us Sos = —— ee 
Ss oS 5 Se / 1230. BURIAL, CREMATION, ‘23b. DATE ‘23c._NAME OF CEMETERY OR CREMATORY Se LOCATION (City or Town) (County) (Stote) 
£2 i 4 
ee os Siete yal -J4-63 AV TONS Utkhe Bag Mb Ve Lh ed Ma 
ie 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wine WOE. Keka Prr_deriech, Ag ott yas 24 1968 for'lag sever 


| MARTLAND STATE VErARIMEN?T VP ALALIT 
ets paate) , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE bs : 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Aaah 
ALTH DEPT. |. DECEASED-NAME First Middle Lost 20. oft KNOWNEX} Month Day ~ Yea? “/2b. HOUR 
3 oe Gidea) Robert Lee Bowmen nen uate WD) 69 2An 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Jost birthdey) MONTHS: S in Q 
ware lommwawe sess SST TTL ee ee og 
8. 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED ib’) 9. COUNTY OF a 
country) 

WASHINGTON U.S.A. SEDO D Ha) es_DIORED IE] 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 

e st id 

HAGERSTOWN ove ASSSNST FRANKLIN ST. 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 3c. CITY OR TOWN 
odmission) STATE MARYL AND’ COUNTY WASHINGTON {HAGERSTOWN 
14. FATHER'S NAME First Middle Sakann 


CHARLES 


HINGTON Md. 
Ta. USUAL OCCUPATION {Kind af wark dane {125. KIND OF BUSINESS OR 


Sena OR GES Me evenif etd) ES emRUCTION 


136. INSIDE CITY LIMITS? }3e. STREET AND NUMBER 


"SH NOC] [213 BAST FRANKLIN STREET 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


CARLITA DUNAHUGH 


in Item 18. Give Pages, | 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with f 


Te Se a ia 16b. SOCIAL SECURITY NO. 17. INFORMANT angass E, FRANKLIN ST. 
Ves noggiown) | vewwaserw! 1244421202 | MRS. CARLITA D, BOWMAN, HAGERSTOWN, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) Rear ee 


een ETH WA ANEDIBTE CASE )._Gunshot_wound of abdomen sn088R 


C = 7 
7q ~ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


se 1/6 7 Q) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
Alcoholism and depression 


This certificate should be executed within 24 hours after = 


necessory, please execute the certificate, writing the word “pending” in peni 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages |and2 with the StatsDe par} 
Health prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


= 
© [i90. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
gS ? 
= WAS PERFORMED? Ys] 80 pM 
& [to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18.) 
q f 2 | PRIMARY (X] OR CONTRIBUTING [] HOUR AM. 
& o S |_ cause oF Death 2M. 19 
= a = [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar RFD. Na City or Tawn County Stote 
= = WHILE NOT WHILE factory, office building, etc.) 
ee eg at work LJ at work 
2 Ss 220. I certify that | taak charge af the remains described abave,heldan Autapsy[_], _—_Inspectian [3 Inquiry [_], and in my apinian 
y 3 death resulted fram: jatural causes [_], Accident ["], Suicide —K], Homicide ja}, Undetermined manner ([] 
@ 5 CHIEF MEDICAL EXAMINER (] 1/10/68 
2 
di S AA te up. ASSISTANT meDicaL examiner [] 2b, DATE SIGNED 
5 Fs Bantiens DEPUTY MEDICAL EXAMINER 580 Northern Ave 
& 5 NAME (Type) Howard N. Weeks, M.D. ADDRESS( Street, ity, town, or county) Hagerstown, Md. 
° va [ 730, BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
. “aRiay" 
1/13/68 R HAVEN METER HAGERSTOWN WASH Q._MD 


CL RAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR iw. RAR'S SIGHATARE 4 
ce Sede Levt YM HAGERSTOWN, MARYLAND, [JAN 11 1968) oO OG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
oi 6 8 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01678 


q \ 
‘ 


1. DECEASED-NAME Lost Yo. DATE OF DEATH 2 HgUR 
(Type or print} Month 
ORG 68 i} O 
cor 3. SEK 4 RACE "TS. DATE OF BIRTH 6 GE In ae TF UNDER 20H, 
os jast_bicthday MONTHS TN. 
aes Male Whi te 7B ws | 
ee 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. : 9. COUNTY OF DEATH 
ae pet MARRIED RY] NEVER MARRIED (_] 
= rooklyn N.Y. USA winowed[}_olvorceD CO} | Waghington Md. 
2 10. CITY OR TOWN OF DEATH 1. RARE OF HOSPTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= vg street address) dusi tof working life, even if ret INDUSTRY 
BY Hagerstown “Hash County Hospital| Hanagel ie to?" Co Uto. 
25s i G [EPS UsUAl SSDENE (Where deceosed lived, if institution: Residence before |13c. CIT? OR TOWN 134. INSIDE CITY LIMITS? 139, STREET AND NUMBER 
a o T 2 
Bs [esrisorhi SE aang | Wehington Hagerstown SO) “at | 2030 Wood Hill pr. 
Bes 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ears Henry Bre Elizabeth Rauth 
S85 | [tbo was DECEASED om IN US. ARMED FORCES? [Téb.SOCALSECURTY NO. 17. INFORMANT Address 
Qa or unknown ye; af service) 
Ee 3 WET” 24-09-1490 vrs Lillian U. Brey 2090 Wood HiliDr 
26 ro 5 
oe 18. ieee fre: me cause per line for (a), (b), and (<)) Hagerstown Md. AETWEEN ONSET AND DEA 
=. T |. DEATH WAS CAUSED BY: , 
B25 |, IMMEDIATE CAUSE (0) Coroner? Thrombosts Inmeed + 
Ses DUE TO, OR AS A CONSEQUENCE OF | ; , 3 yn 
gS Conditions, if ony, which gove A rt } 4 os t Af za “d 
= c é tise to immediote couse (0), (b) £ er ot £ 2 re his 2350 
ceo 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Jab ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys] No Zz CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJOR CONTRIBUTING [—] CAUSE OF DEATH. HOUR AM. Month Doy Yeor 
(lf either, notify medicol exominer) .M. iT 
21d, INJURY OCCURRED [2le. PLACE OF INJURY (M1 AONE TARY STE, FACORT.) 214, LOCATION Street or RD. No. City or Town County Stote 
While [7 Not while TRE Llc 
lot work —_ot work 


22a. | certify that (I) (this-hospital) attended the deceased fram AIF! 0 EE toPen A) 19.6K=, that (1) (we) last 
saw the deceased alive aonb 2 JS 19.6 “7 and that in (my) (ove) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (dil) (did nat) view the bady after death. 


or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b' 


MEDICAL CERTIFICATION 


2c. DATE SIGHED, 


p ATTENDING MED. STAFF ; 
Aa. ofa v0 Ni Bon HE OY FO 


3 should be detoched for use os the burial 
ed with the Stote Dept. af Heolth prior to b 


i 


Page 4 moy be retained by the hospi 


oe 22e. ADDRESS 

ao 

so ! ai 7 fe SFO f) a N.- Pot ct. He 2 piAt rf 3 
as \ %o. BURIAL CREMATION, | 280. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or ¥Own) (County) (Stote) 
35 REMOVAL (Specit > 

es B bea 68 Regt Haven Cenete Hace own Wash Co Md 


mw. FUNERAL DIRECTOR Ha; zergtown JARRRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
VR AIS (4) . 4 
30M REV. 1768 Andrew K. Gofiian Funeral ome Ino |om JAN 8 1988 ocortay D aad _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Q268.8 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ps CERTIFICATE OF DEATH O16'79 
ge 3 ifs ne Pea a weal RESIDENCE (Where deceosed lived, if ti, Residence before odmission} 
5 . . STATE . COUNTY 
— 4 WASHINGTON werano || ° MARYLAND NY WASHINGTON 
A 3s b. my OR TOWN (If outside at c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sy rite, I est wT) 
“ye 8 RACERS TON 50 YRS. HAGERSTOWN he: 
es, d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © B RETDENCE 
ge 4 |_WASHINGTON COUNTY HOSPITAL 7032 LINCOLN ST. ves (] no KX) 
= : : a bee First Middle Lost 4 pare Month Doy Year 
= DB or penn GEORGE MAHLON BURKER ven _ JANUARY. 968 
g IF UNDER 24 HRS. 
= 
3 
= 
Za 
S 


lease remave carban 


5, SEX 6 COLOR OR RACE | 7. MARRIED []) NEVER MARRIED [-]] 8. DATE OF BIRTH AGE mye FUNDER TY a 
/ lost Qirthdoy jonths. Jo Mn Min. 
‘| MarlE | WHITE wiowen ff} oivorceo 7] 6/4/1889 A: a he | igs 
Too, USUAL OCCUPATION (Give kindof work done Tb KIND OF BUSINESS OF TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired INDUSTI conte 
RETIRED JANITOR APT. HOUSE VIRGINIA oSeA. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HOMA EE BURKER VIRG 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 
unknown} |(If yes give wor or dotes o! 


Z| D2 TEA] «39 


TB, CAUSE OF DEATH (Enter onfyfone causa par lina fo fo} find {c).) 
PART | DEATH WAS-CAUSED 6 
IMMEDIATE CADSEg 


{ DUE TO 
Conditions, if ony, which gove (b) Con LAK < 
tise to immediote couse (o}, + 


17. INFORMANT 


HAGERSTOWN 


INTER’ EEN 
ONSET AND DEATH 
c 


-transit permit. Then 
|, cremation, ar remava 


gned by the attending physician and completely filled in byt = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


i 


22. Ti. ADDRSS 


{County} (Stote) 


< 
iS 
a4 
rd 
= = 
= > 
Qn 
De ae stoting the underlying couse DUE'TO. 
& gs fs last. 
ns — 
is se a 4 z PART Il. OTHER SIGNIFICANT ee ». PeReORHED? 
Sc ge Ss 
523s 5s 1G yes [] no I 
3 £Bz | 200. ACCIDENT WAS UNDERLYING C1 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
S582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£=u.sc S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
2 ae 2 Hour“o.m. while Not While ol ye street, office bldg., etc.) 
re eo ot work ot wor! 
eae ba as rie “4 
eee 2 el ett that (1) (this pox a begded "y Lome ae 3m V19 ee x 19 that (I) (we) Tost 
2 zS= saw the deceased alive ve and! death occurred at ‘om causes and gn the date stated abave. 
BEsE No. Tet ee 
®oaF ATTENDING Ww MED. STAFF 
ae DIRECTOR PHYS. 
z = 
on 
® 
Do 
8 
a 


hould be 


TO FUNERAL DIRECTOR 
director, pa 


{ 230. BURIAL, CREMATION, 23b. DATE THEREOF jd. LOCATION (City or Town) 


rewontsrPhT | 1/13/68 | ‘CEDAR /LAWN MEM. GARDEN, 


2S0. REC'D BY REGISTRAR 


DATE JAN 15 19 


2Sb. REGISTRAR'S SIGNATURE 


be 


os 74, FUNERAL DIRECTOR Wy) ADDRES: 
vi 4) 

Se “4 ¢ 
25M 1/87 Coe ib J L LE VE, 


MARTLAND STATE VDEFARTMENT UF FEALIT 


] a i § 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
zc CERTIFICATE OF DEATH 0168 
= 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
ZB 2 (eerpi) CHARLES HARRY BURNETT Januar” 10% 1968 135" 
SE =e 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — |_IFUNOER 1 YEAR [iF UNOER 24 HRS. 
$5 MALE WHITE MAY 19, 1895 [Sallis Yai ee’ 
- omnn (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7] NEVER MARRIED[] | COUNTY OF DEATH 
S S| UseSeAce WIDOWED [[] _ DIVORCED WASHINGTON Md. 
S 
a 


10. CITY OR “OWN OF DEATH 1). NAME ne OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giye arget oddress) during most of working life, even if retired.) INDUSTRY 
HANCOCK TOO*E.” MAEN STREET BALTIMORE & OHIO RALLROAD 


ee USUAL pee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 

jadmission) STATE b. COUNTY 

Ah ei Eee eae Hancock |S “O [160 €. MAIN STREET 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 


FRANK BURNETT SR. JOSEPHINE GRAHAM 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT AddesH A NCOCK MO. 
Yes, na, ar unknawn) e yes gave war or dates ol service) 0 : > 
BUFR O MAIN 


cian and completely filled in by the 


lease remave carban 
and in any event, within 72 hours 


i 


gas 

6&3 TRAE 

a 6 Tis, cause oF pear CAUSE OF DEATH (Enter only ane cause per fin 23 anly ane cause per lin, shor (a), (b), ond nd (0) N_ONSET AMD OEATH 
Se 2 PART |. DEATH WAS CAUSED BY: 

SES " IMMEDIATE CAUSE (a) 

Ss Los DUE TO, OR AS A CONSEQUENCE OF 

2= Conditions, if any, a3 gave () 

a fise to immediate couse (a), 

Sine stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 os Sx te (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


The law requires that the death certificate be executed within 24 hours after deat 


fat wark —_at wark 


22a. | certify that (1) (this haspital) attended the deceased fram_<?zq~* ___, 19.  t0_cPreant— 19. , that (1) (we) last 
saw the deceased alive an ______19___, and that in (my) (aur) apinian ‘death accurred an the date and ‘hour ond fram the 
causes stated abgve, (I) = arg, (did) (did nat) view the bady after death. 


Wb, SIGNATURE eae 7 re _ ry my, 
L374 Lillo? LILY DEGREE PHYS. A} econ Cans, O 6O 

Wd, PHYSICIANS Te, ADDRESS 

(aa ies £ Sf/hagwaes HT /7.L7 HH COC K + 

N 

rio. BURIAL CREMATION. Tc NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 

REMOVAL (Specify) E.U.B i MOR ; 
z i N M AN W.VA 
eee, 1 FUNERAL DIRECTOR ADDRESS Jo, RECD BY REGISTRAR | Sb. REGISTRAR’ SIGNATURE 
30M REV, 1/68 “ \ a DATE F is } 


B 
S = Leo. 
s 5 190, DATE OF OPERATION #1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = YES No PY CAUSES OF DEATH? 
= = oO Xi 
Ss. 3 o IDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, ttem 18.) 
a & | CoR contrieutinc (7) cause oF eat HOUR AM. Month Doy Yeor 
=. & Lif either, notify medical examiner) P.M. it 
2 = ‘AT HOME, FARM, STREET, FACTORY, il tot 
i A ce hen ‘2le. PLACE OF INJURY (Sac Seek ee 216. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
= 
= 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. af Health prior ta buri 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF MEALIA 
] a i 69 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O1681 


ae 1 DEED a First Middle Tost 20, DATE OF DEATH 2, AUR 
\ Ss ov @ oF print] 

a p= 8 Eis ae ELIZABETH REBECCA CALHOUN Jan i! 

5 ST 3 SK S. DATE OF BIRTH 6 ASE yos [OTT 

2 last birthday MN. 

25 ous Jany 31 1499 68.” ws. ca 
7a ia (ote pape 7a TTT OF HE COUNTRY? BARRED [] NEVER MARRIED 9. COUNTY OF DEATH 

@ a wLeencagtie USA WIDOWEGT DIVORCED [] Washington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF Le li INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2 KIND OF BUSINESS OR 
Givestreet address during most af warkjng life, even if retired. ISTRY 
Wy Hagerston WEBHS” County Hospital’ "Kureeer [Hosiery 
/ 


, cremotion, or removol, and in ony event, withinsa@houfs after death. 


= 
so 
5 
° 
2 
a 
5 = 
SS 
= po 
3 & s 130. USUAL RESIDENCE (Where deceosed lived, i nan Residence before }13c. CITY OR TOWN 13d. INSIDE cITY Limits? | 13e. STREET AND NUMBER 
g EES 9 pers Land agerstown 8] 0 | 43 E. Baltinore St 
s 8 Se 
ut = ATA FATHERS NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle lost 
=o VW 
g 5c / Harry N. Reede Susan Morgan wal 
c 
2 2 s 160. WAS DECEASED EVER He S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address Ave 
32 IF yes give we mv 
€ 2. rnkonve) | ine) B14-09=2963 Mrs Betty Millward 441 Stratford 
i ao Bp 
s De 18. oe OF DEATH (Enter only ane cause per line for (0), (b), and Sa pagers own ya. exw ONSET AND Dean 
= 6. PART |. DEATH WAS CAUSED BY: Q Nae ‘9 
S$ se ak IMMEDIATE CAUSE (0) Partai 4 2 
3 i= r4 
° 5S S 4 DUE To, on aS A.conseauence oF C) U Bt en: 
= 2. Conditions, if ony, which gave fe y O 
ie. Pare rise to immediote cause (a), (b) AA é Ul eoreh At —— 
=e zs stating the underlying couse; DUE TO, OR AS A CONSHOLENCE OF 
gig vs (Bate e ot Foy) Se ) 
£3 es z 
fore 555 oe 2 OTHER ye “CONDITIONS CONTRIBUTING. iq DEATH BUT NOT flies alle TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) G 
Ss 
sZs22 | —- 
Be2ee62,2 4 & 90. . OF coca Lo 1%. Sonn FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ea AlZ Ge 7 CAUSES OF DEATH? 
ese ge S\/2-28-67 a whe Ab sae. RY Levee Ys(] NOR 
= Ss 2 Z = & P2No, ACCIDENT WAS UNDERLYING | 21b. TIME GF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 18.) 
S56 ees & | Looe contasutinc (7 cause of oeate HOUR AM. Month Doy io 
ve ey ‘Ss 5 [lit either, natify medical examiner} Nt 
S6é s22 = "AT HOME, FARM, STREET, a i 
Ee cee ad yer owner) le, PLACE OF INJURY (A HOME FARM i '}] 21f. LOCATION Street or RD. No. City or Tawn County Stote 
Bee £39 lat work —_at pga 
aoe ES, = = m 
ZzSe8 22a. | certify that (1) (this haspital) attended the deceased fr ra AY  , 194 7, ta, rN -, 198, that (1) (we) last 
ae saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
Heese causes — abave, (I) (we) (did) (did not) view the bady after death. 
geesse 22c. DATE SIGNED 
@ ices = C MQ, ATTENDING MED. STAFF . y 
Sz=aR » SL o EGREE PHYS. DIRECTOR PHYS. 1-6-6 
ry it r . 
aoa oF 22d. PHYSICIAN'S 226, eh ee YY 
SESS \ nae eZ Sebati g M.D.lgis-w. Washington LA ‘agen stoud, Vd . 
ww Joa wal) 
2 S 3 oo ‘ io. BURIAL, ee 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (Stote) 
f= aM 
eeos* OVAL Geciy) |.1/9/68 Rest Haven Cemetery |Hagecsiown Wash Co mq 
24, FUNE eee Sacks own AA GADDRESS %a. REC'D BY REGISTRAR 2b. § RAR'S SGNATHRE 4 
aontey. 68 ow K, man Funeral Home Inc ‘i ete? aio 


59 MARYLAND STATE DEPARTMENT OF HEALTH 9 
rl DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 91682 


<a A T. DECEASED: NAME Middle Lost 2a. DATE OF DEATH ; 2b. HOUR 
S “S53 T nt " ! 
3 _SE8 ibeaictiene) Grace Madeline Cartnail Jauaryt7, 1968 12:30am 
5 3. SE .. RS pal 
a /' 0 ost 
o 
Be 
2B 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waerieo [7] NEVER MARRIED] |. COUNTY OF DEATH 
ii gn oS a, U.S.A. WIDOWED ff] DIVORCED WASHINGTON Md. 
a! 
~ 28s 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ee eG] ive street oddre: i during most af working lif f retired.) | INDUSTRY 
St a eG q Z juring most af warking life, even i 5S 
= =85 || HAGERSTOWN TERN MD. state HosPrtar |*""Youscwi te POM E. 
Pep gion a 
Eee Se ee ses RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CTY OR TOWN 134. INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 
2 avo » Jodmission) STATE 13b. COUNTY. if; Yi . 
2 Ege tah Maryland ederick bertytown sm 00 LTAIN CSP 
e ees ne ee 
5 os Zo [MA FATHERS NAME first Middle lost 1S. MOTHER'S MAIDEN NAME First Middle " A 
2 q 
g SFr Daniel Rhodes Reba larris 
f 68s 
2 ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? _[16b. SOCIAL SECURITYNO. _[17. INFORMANT ‘Address 
oR See Yospggyar unknown) | (rsemworordwscisevis) 159 ),-03-5981 Mrs. Thelma Tucker, Libertytown, Maryland 
= =e & > Wa 
s ot = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) SETAE onset abies 
€ £8 PART |. DEATH WAS CAUSED BY: 4in f bladdi 1 year 
8 5¢5 ‘ "TMMEDIATE Cause («) Carcinoma of bladder y 
. S85 / x DUE TO, OR AS A CONSEQUENCE OF 
= "yor 5 Conditions, if ony, which gave (b) 
= $£% , 
EB. +66 fsa to immedione couse (@) 5 bye TO, oR AS A CONSEQUENCE OF 
= eae S stating the underlying cause 
$3 Bos lost. (9 
32 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
ses22 YalL/2 
33 355 2 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? a iF Ts MEO ee CONSIDERED IN CERTIFYING 
eS a iy |S ES OF DEAl 
Siete 2 = vs no 
oo ae & ito. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
= S52 
a5 gH 3 [JOR CONTRIBUTING [_] CAUSE OF OATH HOUR A.M. Month Day Year 
Sarge & [lf either, notify medicol exominer) PM. 19 
gesgsc2t- = T HOME, FARM, STREET, FACTORY, FD. No. State 
Bs cea 2d rc anne Tle: PLACE OF INJURY. (1 AOME: Fn Se Dif LOCATION. Street or RFD. No. City oF Town County ate 
Bw tga ‘at work 
ae worl at wark 
Ce ny geeks r 5 m e e 
Z>Se28 22a. | certify that (|) (this haspital) attended the deceased fram wePte LO, 19. , ta_Jane , 1989 __, that (1) {we} last 
ae ae saw the deceased alive an_ Jan. — : 19_68 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (!) {we} (did) {did naf) view the bady after death. 
eo £ 
1 Se ee ee aot AEM OD Se HME Bl T/A7Z68 
SfEeo8 OttETE EO BAL . 
z s= i Te. ADDRES Western Maryland State Hospita 
aeae 22d. PHYSICIAN'S 
eS 2 vane(iype) De A. Garcia, M.D. Hagerstown, Maryland 
ss = 
Sa5% 2 3c, NAME OF CEMETERY OR CREMATOR 23d. LOCAPION {City or Town) (County) Stotg) 
zoeree D 
e=er%4 646) YWas/= LEV ETER BERTY Jap 
7 NODRESS 25a, RI REGISTRAR 25b. REGISTRAR'S SJGNATURE 
ay 2 UE sett 
its doce BERT] Rutan 2 2 i964 for r"G 


1 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a) 63 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 
pow CERTIFICATE OF DEATH 01683 

fags T, DECEASED. NAME First Middle Tast 2a. DATE OF DEATH 7, HOUR 
= 3338 (peer ernt) Jesse Clay Charles Janudep 22 ©1968 2:50Py 
S 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR | Care IE UNDER 24 HRS, 
Z se Tb. CITIZEN OF WHAT COUNTRY? © aerien PX] Never marricoc] | 9% COUNTY OF DEATH 
Stes ay” Springs,Md. | U. S. A. wipowe ] _vivorced Washington et 

oe 

S= 


10. CITY OR TOWN OF DEATH 11, NAME “ig9élon INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
treetadd i ifretired) INDUSTRY 
Hagerstown WasHiNeEon County Hospitall’Mgenianr ee" rte!) Mi acturing 


causes stated vee (I) (we) (did) (did i view the bady after death. 
22c. DATE SIGNED 


Tab, SIGNATURE : 
WU iL) an ATTENDING MED, STAFF : 
(te a DEGREE PHYS. (% piéctor SA (Gt eae cae 


‘22e. ADDRESS 


i 


ae eS TcErH S EcomDARi ee bed. 27713 


BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
‘BuPeeteh) | 4 25. 68 Mountain View Cemetery Sharpsburg, Wash. Co. Md. 


ane 24. FUNERAL DIRECTOR ADDRESS. 2a. (SA aa i 968" % REGS TEARS. GE TYRE agate 
someev. 781 Jobn H. Bast, dr. 112 N. Main St. Boonsboro ,Mdo: 0 ec 


29 
~/ 
“ Ge 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE city LIMITS? 13e. STREET AND NUMBER 
a av’ @ 
= = YES NO 
2 £25 4, Boonsboro & 221 Potomac St. 
ayes 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e2 

2B ge Milton Charles Amanda F. Tbersole 
2 885 ; 17, INFORMANT sboro, . 
2 fal 5 
ces WR No 9 Mrs dna M. Chalres 1 Potomac St. 
= alee a a PROXIMATE INTERVAL 
aya ae "PART |. DEATH WAS CAUSED BY: ras we Masseuse. ——— 
3 525 IMMEDIATE CAUSE (a) wis oy 
7 > ? 1 
° 685 UY DUE TO, OR AS A CONSEQUENCE OF. 
= 5 I Canditians, if any, which gave f 124 toa. me le ve 
Ss .teeé tise ta immediate cause (a), (6) G 
= 5 ae Ss stating the underlying cause DUE TO, OR AS A Ee OF YEAR er 
413 pts last, 
$3 206 (9. 
Be 55 4 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
san eee 
fe meoo CrP on Teve ee jon’ Pi 

iss = 3 ty 
33 LAS = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 os _ 
Spel gle” = WSFA nop «MUSES OF DEAT VES 

SS a 

ss = = e / |S [Pic ACCIDENT WAS UNDERTYING [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
So e8t & | Door coneisutinc 7) cause oF ogatH HOUR AM. Month Day Year 
S = ERS 6 [lit either, natify medical examiner) P.M. 19 
mS See = ao iy, ii RED [2 PLACE OF INJURY (AU HOME Fan, SRE FACTORY.) 214. LOCATION Street ar RED. No. City ar Tawn County State 
= sso ile lat mS 
Qeitsa 

Le lat wark —_at wark 
pie ere = 
Z>Seo 22a. | certify that (I) (this haspital’ attended the deceased fram—__"~ "°° _, 19_ ©, ta__t-2% = 198% _, that (I) (we) last 

B23 Uh 
BS ee saw the deceased alive an. J- 2 19S _, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
Beast 
Recse 
a oF 
ots os 
azrausc= 
pie 
Sa sx 
2ebse . 
Zou lc 
of@ot4 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificate be executed within 24 hours after death, 


Poge 4 may be retained by the hospital or attending physician. 


papers. 


» 


physician and completely filled in bY the 
lease remove corbon 


Hie p 


permit. 
, cremation, or removal, ond in any event, within 72 hod 


-transit 


gned by the attendi 


= 


-3 
5 
= 
ca 

a 
= 
=) 

2 
ae 

o 
Pz 

a 

S 
a 
= 
= 
a 
@ 
= 
= 

= 
2 

Ey 
pa 

@ 
3 
= 

=. 

So 
ae 

a 


After this certificate has been si 


director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLANY STATE VEFARIMIENT UF MEALIT 
i ‘ig 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ALOIS 


CERTIFICATE OF DEATH 01684 
1 ges First Middle lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print) Manth Day Yet 
Susan Izora Clark January 16,1968 p15a! 
3. SEX 4, RACE S. DATE OF BIRTH a AGE es ears 1F-UNDER 24 HRS. 
last birthday) MONTHS | DAYS] HO ¥IN 
female white 5-1-18 ae YRS, eek) 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [Z) NEVER MARRIED[] _[9. COUNTY OF DEATH 


matt . . 
WSUe » Virgini USA WIDOWED K} DIVORCED [-} Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | F20. USUAL OCCUPATION (Kind af work done 1b. KIND OF BUSINESS OR 
ve street oddress) during mast of warking life, even if retired.) INDUSTRY 
Hagerstown ashington County Hos. Housewife Bt 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 


od STA 
mission) STATE yea 13. COTY Wa sh. lagerstown YE] NO 1612 Howell Road 
14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Tost 
Adam Spring Rhoda C 


Te, WAS DECSED EVER US ARMED FORGES? [168 SOCAL SECT NO. 17 FORMAT address 
Yes, inknown} yes give war or dates of service 
icici None Mr. John W. Clark Oradell, N.J. 


18, CAUSE OF DEATH (Enter anly ane cause per line for {o}, (b), and {c)) DEIWAE OnSET AN DEA 
PART |, DEATH WAS CAUSED BY: 


)/ 4 o> IMMEDIATE Cause (0) Cerebral thrombosis 2 days 
\ | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove arterioscleros is 
tise to immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es Sa cae ‘d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] No [x CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Manth Day Year 
M. i 


z 
es 
Ss 
= 
3 
8 
= 


{If either, notify medicol exominer) 
INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, sire. ‘21f. LOCATION Street ar R.F.D. Na City or Town County Stote 
Nat wi OFFICE BUILDING, ETC. 
lat work —_ot work 


220. | certify that (1) (this haspital) attended the dgcpased ad , 19-92, ta ane 1900 _, that (I) (we) last 
saw the deceased alive an__¥ @M1e_49 19 ©© and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated ahovefl) (we) (did) (did nat) view the hady after death. 


2b. SIGNATURE ZY/ kU, {) ATTENDING MED. STAFE ms 76 
FT ae Fe LAA/ dot0REE Pais. binecror © fine CQ] 2/27/68 


‘22d. PHYSICIAN'S z 22e. ADDRESS 8 
Maiti) Howard N. Weeks, M.D. ; oes oe ee 
BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) : (County) (State) 
BOE) 1-19-68 Greenway Cemete Berkley Sp y 


74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRARS | 25. REGISTRARS SIGNATURE “() 
Minnich Funeral Home Hagerstown, Md. | or JAW 3 2 1968 perc | ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after d 


MARTLAND STATIC VEFARIMENG Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 01685 


lost 2a. DATE OF DEATH 


COFFMAN Jan." 18 1988 


S. DATE OF BIRTH 6. AGE (In a 
ay) 


1 $1694 


1. DECEASED-NAME 
(Type ar print) 


First 


ANDREW 


Middle 


KENDALL 


2b, HOUR 


O:p, 


]_ iF uNaeR I vEAR | iF oe 7A HRS. 


3. SEX 


[<4 
5 
i 
2S 


‘after deoth. 


the MONTHS ee | Cy 
ae August 20,1870 | SP" vs [| OL 
g Pair oli (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo OK] NEVER MARRIED[] | %- COUNTY OF DEATH 

GAN Bakers 3? id U. tates A. WIDOWED [_] DIVORCED Washin ton Md. 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ae ae ive street address) d mast af warking life, if retired, INDUSTRY 
=55 * Hagerstown iG; ti ‘Antietam St pina mesa waren even if retired.) 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE City LIMITS? —|13e. STREET AND NUMBER 
oo ya i i 
Bee pdmisson), SITE 9 og MoM@Nhington Hagerstown| SK) 1) | 40 East Antietam St 
26 ne eee pene 
— E = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
se 
285 Pete Coffman Elizabeth Kendall 

3 
2e5 \6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ess 
Sa8 amese ‘ar unknawn) | tyes gve wor or dates of service} 50 219-07-5417 irs Gladys B, eke keh. 40 E, Antietam 
7h == 2 Z . 
aas Fr 
ee 1B. CAUSE OF DEATH ner oy an ose pe (rer ay ane cause per ne far (9), (b), and (¢)) agerstown, Md. Pipe ae 
5.2 RT |. DEATH WAS CAt . ar) 
Fe = : IMMEDIATE CAUSE (0) Carnal mane Co/ Prey Te EM ES - 
= S is vA DUE TO, OR AS A CONSEQUENCE OF é j 
(25 Canditians, if any, which gave b 
= Se rise to immediate cause (a), (b), 
fore = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3se is 0) 
3 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Se 
fet 
a 
ES 
= 
Te 
} 
25 | ie 
oe 3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2¢s = CAUSES OF DEATH? 
=38 = yes (] No (}-- 
Ss £ S J2lo. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
aS 3 [or contaieurinc (7) cause oF eat HOUR A.M. Manth Day Year 
2 (If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF inURY lig HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
Whi ra Nat while OFFICE BUILDING, ETC. 
fot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram = a aa aa —1=13_., 19.68 , that (I) (we) last 
saw the deceased alive an______J~/% 1962 and that in (my) four) apinion deoth occurred on the date and haur and fram the 
causes stated abave, (I) (we}(did) (did-net} view the bady after death. 


22b. SIGNATURE 


After this certi 


y ATTENDING MED. STARE 2c, DATE SIGNED 
Cha Sif ha DEGREE PHYS. pirector C) pas, OO] /~ sur-e 8 
22d. PHYSICIAN'S XM, ‘22e. ADDRESS ; lest Washington 

NAME Type) John He Hombaker, MeDe $s g a5 


Hagerstown ie é O 


[230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RENOVA (Specify) 
9 Os O eme te pacers town aah id 
Ne 14. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRA B fllartes 9 
, On ee 
son ee |A.K,Coffwan Funeral Home, Hagerstown, MdmJAN 4 ¢ WOO ame JAN 17 1968 4 v 


e 3 should be detached for use as the burial 
filed with the Stote Dept. of Heolth prior to burial, 


iN 


Poge 4 may be retained by the hos; 


should b 


TO FUNERAL DIRECTOR: 
director, p' 
e 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours gfter deoth. 


ai AJ fF, Se ee ee ees ee a rs 
DR © v ) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ma Item 6 Film 6397 1/24/68 kk CERTIFICATE OF DEATH 01686 
y 


1, DECEASED-NAME Middle last 2o. DATE OF DEATH 


First 


oe (Type or print) ‘ Month Da; Year 
£58 ARGARET EDMUNDS CROMER Jan. 14 1968 6 aim 
27 \> S-DATE OF BIRTH ai mh ee [IF UNOER 1 YEAR (F UNDER 24 HRS. 

3 jast birth Tas iN 
ye Female White Jan, 31,1879 [> ee eal 
= 3 To. CaS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. roma NEVER MARRIED[] | 9- COUNTY OF DEATH 
ss 
£s= Bakersville,lid U.S.A. won] vere Washington Kd 
=e 10. CITY OR TOWN OF DEATH TI. NAME OF Poe INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
CS KS yee oddress) dyting mast of woyking life, even if retired.) IDUSTRY 
35% 77| Hagerstown Wash “vty Hospital Housewife dwn Home 
a 5 eS jee. USUAL ee (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13¢, INSIDE CITY uMAITS?-—-|'13e, STREET AND NUMBER. 

ar 

ESS 5, "ier yTand 'Wa8kington Hagerstown SO 0 |2312 Appletree Dr. 
mt = 2 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ec 
ves Co s R geno Rebeaoca Reed 
2e5 ae WAS DECEASED EVER ve US ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
32° We of servic 
ze Sree con) ee | None Mra. Madelyn Ruck, 2312 Appletree Dr 
aon ‘JEEEEn TEEEEEEEEEEEENEAEEIIESIIEIEESEEEEEENInenTe a 
oF fs 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and {c).) Hager stown > 
3.2 PART |. DEATH WAS CAUSED BY: 
g25 ¢ IMMEDIATE CAUSE (c)_ Pneumonia 2 weeks 
Sas =y- DUE TO, OR AS A CONSEQUENCE OF 
eas Conditions, if ony, which gove 
aac tisgfo immediate cause (a), (b), 
bare = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s = last. 4 GA A (0) 
= 'S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Cerebral vascular disease, arteriosclerotic 


Ps 

= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes (] No Dk 

& [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 

3 [por contersutine (7) cause oF oeaTH HOUR eM, Month Day Yeor 

[lif either, notify medical examiner) 19 

=] 21d. INJURY OCCURRED [ 2te. PLACE OF amar (a HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. No. City at Town County State 
While OFFICE BUILDING, ETC, 


220. | certify that (I) (this Respite attended ihe deceased 68" ae, oan. i fale , that (I) (we) last 
sow the deceased olive on. ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour an from the 
causes stated above, (I) (we) (did) (did nat) view 7 bady ady after death. 


2b, SIGNATURE Ci ' = sa 2c. DATE SIGNED 
ff ( DEGREE pHys, xo DigcroR = ial Lan 15, 968 


je 3 should be detoched for use os the b 
d with the State Dept. of Health priar to buri 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 ’ 

se 22d. PHYSICIAN'S = * 22e. ADDRESS 4 ee 

== wee) BB Kneisle Hagers Boia Md, 

Sz 

a2 ro. “BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 

= pe ER Specify) ; : M 
a7) R OF 9! 2 e low is Ie S own 88D. gi 


an ~“RODRESS So. RECD BY REGISTRAR” | 5b. F ts SIGNATURE 
wae 2 DAY JAN 17 1968 f < 7 “oO” 


] WIARTLANDY STATE VErARIMEND UF AEALIA 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
) », IMMEDIATE CAUSE (a} 


é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediote couse (a), | Coronary Atherosclerosis, Severe 
stating the underlying cause DUE 10, GRALQE “Ntbertrophy 


last 
Ee (. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


BETWEEN ONSET AN OEATH 


ky : thi 6 oO 6 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a J rere 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0168'7 
HEA DEPT. if PCD a First Middle Lost 2. DATE KNOWN. Month Day Year [27 #10 
aE ype ar Prin OF — ESTI- 

EE )z WILLIAM BENJAMI CURR oeatt_waréD C] Jan '68| P.M 
° M j 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Tc . lost birthday) ‘MONTHS DAYS. HOURS: Month Day Year 
S Mia e Wh 2 Mar ch B87 919 4 Qyrs. an 16 M 
S To, BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDAEJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Seow! count 
4 Me and U.S.A WIDOWED DIVORCED hington Md. 
> 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a give street oddress) during most of warking life, even if retired.) | INDUSTRY 
3 agerstown lashing ton Ho snd ta 0k Md ate 
o 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN ~ [134 INSIDE CTY UNITS? 13e, STREET AND NUMBER Ho spi ta. 

; issign), HA Vb. € 
2 2/1 ohissly A nd Wshington | Hagerstown"X]"O 1429 N, Looust St 
E / [4 FATHER'S Name First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= John R, Curr Franoes Sealook 
as HS Ee IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT ADDRESS 

e ‘es, no, or unknown} 0S Gigs war or service) “. 
5 es Het #8" 279=05-3402 Birs, Elsie B, Kump, 11Berner Ave 
e eT ii aLCrs vow L APPROXIMATE INTERVAL 


months 


Jf 


= u 

2 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys) nol 

& ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21¢. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

= | PRIMARY (77 OR CONTRIBUTING [_] HOUR A.M. 

& [CAUSE OF DEATH P.M. 19 

= [2ld. INJURY OCCURRED Jie. PLACE OF INJURY (At home, farm, street, 2If, LOCATION Street or R.F.D. No. City ar Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 

220. | certify that | taak charge af the remains described abave, heldan Autapsy(], —Inspectian [1], Inquiry [_}, and in my apinian 
death resulted fram: Natural causes [x}, Accident [_], Suicide [[], Homicide ([], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


ACTUAL 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Jand2 with the State Department a 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm P 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO eeu AB cat EXAMINER: This certificate should be executed within 24 hours after seo Dy delp 
5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward "pendin 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
} EXAMINER'S DEPUTY MEDICAL EXAMINER J. 
~j LMM (eel Dr. Bb. W, Ditto, Jr, 215 WEWishtheton Sti, Hagerstown, Md. 
ee Ky alk eg A 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
0" pecify, 
B a 1/16/68 Roge emete Hagerstown Mid 
) | 24 FUNERAT DIRECTOR ADDRESS 15a" RECD BY REGISTRAR |25b- REGISTRARS SIGNXTURE 
mele AeK. Coffvan Funeral Home,Hagerstown, MwJAN 17 $ORR (lle Fe, Vetere, 
it (7 


MARTLAND SIATE DEPARTMENT UF MEARE 
] 9 i¢ 9 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01688 


1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b, HOUR 


fat wark — _at wark 3 
220. | certify thot (I) (HEXIGIOKO) gttended she deceosed from_Z/< 19 ; LS pemmersf a 19.G & , thot (I) (gat lost 

sow the deceosed alive on. wto & __19___, and thot in (my) (o¥#} opinion death occurred on the dote and hour ond from the 
causes stated above, (I) {eye}{did}{did not) view the body after death. 


22. DATE SIGNED 


[]. K pecree AENDING iz) beecror C fe OO 68 
se 72d, PHYSSLIANS 7 Ze, ADDRESS 
: NAME (Typ GEORGE JENNINGS, M.D. 318 N. POTOMAC ST, HAGERSTOWN, MARYLAND. 
Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 


director, poge 3 should be detached for use os the buriol. 


eS 
3 (Type ar print) Mgnth y 
3 3 MARY HELEN DANZER q" / 28/7 “68 [11 ps 
ges 3 SEX 6. AGE tm ears [_IF UNCER | YEAR | IF UNDER 24 HRS, 
& eS last birthday) THY mi 
fe ae ‘ " fed lew Rois 
ie 4 3 7a, BIRTHPLACE (Sete or forign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED[L] | COUNTY OF DEATH 
=\ BS: MARYLAND A winoweD (] _oivorceo [] Me. 
= 2S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a Se give set odes) aus most obwatkiomlyp ayer i retired.) oN 
a5 I 

= 382 9g WIL) ISPOR LLIAMSFORT SANITARIU WN HOME 
3 S27 AM OH BAS 
3 2s 5 S rs be: USUAL RSE (Where deceased lived, if institutian: Residence befare }13c, CITY OR TOWN 134, INSIGE CITY LIMITS? 13e, STREET AND NUMBER 
Bsa 5 . TATE i 
5 Fesan/ MARYLAND" CN" WASHINGTON | HAGERSTOWN | "SG "°C | 832 OAK HILL AVENUE 
aS 2 5 S } 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
iY EES JOHN W. cost SARAH JANE BOMBERGER 
2£ e¢5 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 
er Yesngggpeknawn). | hg eto 832 OMMeSHTLL AVENUE, 
= 2 NON MR. FRANK DANZER, HAGERSTOWN, MARYLAND 
= = ae ae 
& pe 12 18, CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (¢ ae Mage Lae z 
SSS PART |, DEATH WAS CAUSED BY: vy, . “ Ce ee) 7 Z 
8 S=5 uy IMMEDIATE CAUSE (0) tered C. Coreg aA BL. peated hia 
Oe Rigo ee Pipe, i 
Be eS Se TIA DUE TO, OR AS A CONSEQUENCE OF je Ee Z 2 f-s Yyta 
= eS Conditions, if any, which gave fein 2 che Zs Sf pA BEL oa) ea 
5 =o E tise Poiimimedlareicause (a) (b) Cin ke A choke a = = Zz 
sac stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sk BoS est (0 
3. 5 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fd 1 — 
e 2 an 

6 2zL7 7 0L 
z 3 = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ek 4 = vs no a CAUSES OF DEATH? 

= A |e 
= S S P2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= aot & | Coe contersuting (j cause oF ofan HOUR AM. Manth Day Year 
3 ‘s & [lf either, natify medical examiner) P.M, 19 

ca = “AT HOME, FARM, STREET, FACTORY. i 
= z 4} Faery, OCERRED. le, PLACE OF INJURY (Gre earn 2If. LOCATION Street ar R.F.D. Na. City or Tawn County State 
2 es 
= = 
a a 
Fe = 
Resgee 
« = 
= 2 
Z?ge5 
a) = 
25223 
= cA 
V4 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
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VR AIS (4) 


30M REV, 1/68 


METER HAGERST Own 


WASH QO, MD 
25a. REC'D BY REGISTRAR sh. MSISTRARS SIGNER” C) 
A a i 
oat SAN 24 {968 


9) 


€ 
3 
3 
3 
eae 
3 28,5 
— > 
g te} 
e&\ Bee 
& EOE 
> Sies= a 
= 265 
= pBs/ 
B als 
2 
2 Ess 
BS Ss5 
S gis 
2 See 
@ 
egy 
2 se 
2 $35 
= > so 
Se 2-e§ 
Ce a ae 
S ofe 
= €.2 
o Ete 
3s g&S 
Ec 
a [Eas 
Be Ae 2 
ee 
Benes 
£eFee 
2% Bos 
= i= 
5 
ia 
2 
= 
38 
© 
a= 
= 


After this certificote has been si 


e 3 should be detoched for use os the buriol-tronsit 


filed with the State Dept. of Health prior to buri 


i 


Page 4 moy be retoined by the hospital or ottending physician. 
Ot 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 
Pp 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALIA 


9 { 6 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 689 
Uv ‘ ; 
CERTIFICATE OF DEATH OL6S' 
1. fae eo First Middle Tost 2a, DATE OF DEATH ¥ 2. HOUR 
ar M 
(Type or prin Linda Kay Daymude January ty 8, 1368 7558 
3, SEX 5. DATE OF BIRTH ©. AGE {In yeors | _ UNDER’ YEAR [WF UNDER 24 His, 
i) KON) MIN 
female 6-30-47 ” ves, ee es 
Io. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIeD [X] NEVER MARRIED] |. COUNTY OF DEATH 
#8insylvania USA winoweD [-]__oivorcep Washington el 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
i i if retired. DUSTR 
Hagerstown wei Meton County Hosp{™ "pH ES eS ete) ARTY Mee, 
13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
admission) STATE -M@q 13. COUNTY Wash, agerstown] 50] si | 1424 Jefferson Blvd. 
14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Crawford A. Wishard Lillian Woodring 


V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Te, WAS DECEASED EVER IN US. ARMED FORCES? 
Yes, nqppignknown) | (imanwnrometevie) 59 6=18=7189| Mr. Charles E. Daymude Hagerstown,Md. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (q , (b), and (¢).) p . BETWEEN PNSET AND DEATH. 
ual i. DEATH WAS CAUSED BY: 
p , IMMEDIATE CAUSE (0) CQMCAL 
= 


DUE TO, ORAS A aeane F 
Conditions, if ony, which gave Back ‘ 
rise ta immediate cause (a), 22 
stating the underlying cause DUE 10 OR AS A CONSEQUENCE OF 


lost. Sey 
5¥ a 
PART 2. OTHER STONFICANT CONDITIONS aie TO DEATH Shek Yee NOT ies TO THE TERMINAL DISEASE QR CONDITION GIVEN IN PART 1(o) 


puty  Aebiuwud 
190. DATE OF OPERATION” | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 200. airetsrr YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No ane OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(ROR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
P.M. 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) 19 
‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, TASTY 2if. LOCATION Street or R.F.D. No. City ar Tawn County State 
Wh Nat wl OFFICE BUILDING, ETC. 


lot work —_at work & a 
22o. | certify thot (I) (this hospitol) atten¢ed the deceosed fr [HTL 19k, to Le Vid 19.0 7, thot (1) (we) lost 
sow the deceosed alive on. 19 SS ond shot yh (my) (eus)-opinion deoth océrred on the dote ond hour ond from the 
couses stgted obove, 7 dry) view the body ofter deoth. 
ATTENDING MED. STAFF aes! ( ee 
1, 4 DEGREE PHYS. inécror Opus, You 1965 
"NAME aN . 
BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Buta =21-68 Greenhill Cemete Wayn > Penn 
ws. he DIRECTOR "ADDRESS 260, RECD BY REGRIRAR | 150. REGSTRARS SIGNATDRE 
nnich Funeral Home Hagerstown,Md,. on JAN 2 2 1968 ola No 
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TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, page 3 should be detoched far use os the b 


VR A15 (4) 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in any Elen within 7 


‘30M REV. 1/68. 


MARTLAND OTAIE DEFARIMEN! Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f t 
01699 CERTIFICATE OF DEATH 01690 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 


(Type or print) 


Doris Ann Doarnberger t20-08 ‘or tes 20h 


3. SEX 4, RACE S. DATE OF BIRTH as or [IF UNDER YEAR [IF UNDER 24 HRS 
last, bigthaay) WIN 
female white 7=10—21 WO ee ae 
To. og (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX] NEVER MARRIED[-] | COUNTY OF DEATH 
cau 
Maryland USA WIDOWED [_}__ DIVORCED [_] Washington Md. 


TO. CHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION ({F not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b, KIND OF BUSINESS OR 
ive street addres: durit t of warking life, even if retired. IDUSTRY 
agerstown oe eon County Ho sp li""s RU e elle. even if retired) County Hosp. 


130. 


jadmission) STATE Ma 


“USUAL RESIDENCE (Where deceosed lived, if eae Reais before 
13b. COUNTY Wash. 


13. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ager stown| SK] No 16 Virginia Ave. 


14. 


FATHER'S NAME First 
Edward 


Middle last 
Schindel 


1S. MOTHER'S MAIDEN NAME First Middle lost 
Ruth Trone 


16a. WAS DECEASED EVER Us: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yesgigeprunknown) | (lvsssvewsrerdowscisanis) ba 7. 30—-6068Mr. John Doarnberger Hagerstown, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter anly one cause per ling far 4a), (b), and (c)) pasar) 
PART 1. DEATH WAS CAUSED. BY: f 
» IMMEDIATE CAUSE (0) _ Af (207 ALLL 


/ DUE 0, OK ASA, CEASEQUENCE a c 
Conditians, if any, which gove 
tise to immediate cause (a), Pa = 
stating the underlying couse¢ DUE e OR AS A CONSEQUENCE OF 

be (. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
f— > 
ESL 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] NO [ge CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, notify medical examiner} PLM. 19 


‘AY HOME, FARM, STREET, FACTORY, . if 
ihe oe RED | 2le. PLACE OF INJURY (ne RULING FT ) If. LOCATION Street or R.F.D. Na. City or Town County State 


fat work —_at work. — 


22a. | certify that (I) (this haspital) attended the deceased ta LZ5_,19_© ¢ , that (I) (weblast 
saw the deceased alive al a AS Tea that in (my) fabsaiace death accutred an the date and haur and ree the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE Fi aad tok Be Wx. DATE BIGNED 
DEGREE PHYS. Deere CO ts OO] f¢ fe2/é 0 
72d. PHYSICIANS Te. ADDR 
SA SS TTS 
70. BURIAL, CRENATION REMATION "| 2b. DATE Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} eer (State) 
oe 
BUPESe  [a-22-68 Rose H ome 


24. FUNERAL DIRECTOR ADDRESS So. 4 A x nar 43° Re ihe iis sea 
Minnich Funeral Home Hagerstown, Md. aire 


YZ 


Sd he O&%eca Flim SF /MARTLANY STATE UCPARIMENT UF NEALIA 


res re  eecttaua OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pe 
Sik i: ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01691 
HEALTH 1 FRESE URE First Middle Last 20. on Romy Month Day Year =‘ {2b, HOUR 
ear Prin : F - 
2 le Charles Samiel Eckatine DEATH_MATED 19 x 
a 3. SEX 4, RACE S. DATE OF BIRTH 6 ag 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: - I ue 
Z Male | White [uty 28,1886 | 81 ins lan, °°" 1668 # 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘sith iy Be egos Coat. 54 WIDOWED f] DIVORCED [[] 3 nt Md 


10. CITY OR TOWN OF DEATH Tt. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done | 2b. KIND OF BUSINESS OR 
ive street address) : duringynoss gf wanking life, even if retired.) | INDUSTRY . 
Hagerstoum i ” 139 Summit Ave. Al COMEE ) US Posto ffic 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ad admission) STATE Md, WES COUNTY (yy, h % ton agerstown YES fq NO 139 Sums t Ave. 
i 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jacob Eckatine Eliza Virginia  Startzma 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Apress WL LELamapo d 


Aes pags nerer) a {if yes give wor or dotes of service) bIsS~ 6-70 8 K th E l : 4 10x { ey ) ! ° Ga ! 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) Eee 
PART |. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (a) 
fi , DUET, TeCuOHTeN fibrosis. of ee ag! 

Conditions, if any, which gove 

fise 10 immediate cause (a), 


(b) 
stating the underlying cause bat PRADESH Pies of viscera 
‘ast. (j_ Pulmonary enphy Sema 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES no 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 9 
Zid. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


220. I certify that | took charge of the remains described abave, heldan Autopsy[¥], Inspection (_], Inquiry (_], and in my opinion 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


I-transit permit. File pages land2 with the State Deprtttnjent 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm, 


TO vepu Dicat EXAMINER: This certificate shauld be executed within 24 haurs after ooh, delay is 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pendin 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


deoth resulted fram: — Noturo! couses Accident [], Suicide (J, Homicide [[], Undetermined monner (_] 
; ; iy, CHIEF MEDICAL EXAMINER — [_] 
Ee t Z D mo. ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED 
EXAMINER'S yy, DEPUTY MEDICAL EXAMINER [5d 1-5-68 
LL) Dr, E,W, Ditto, § Oster waeHington Sta, Ha 
230. BURA ‘elo 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Rl pacify) ‘5 
Metal , by 1/5/68 Rest Maven Cemete dagerstoun __ IW n Md. 
74, FUNERAL DIRECTOR J 7 7 ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
5 Q 
aug ) Reat Haven Funeral Chapel Mageratowny!'ide OMAN 9 1968 Contes Yacotpee 
é 6 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND oTATE DEPARTMENT OF AEALIN 


] Y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01701 CERTIFICATE OF DEATH 01692 
a ie Balsa i idde _ st 20. DATE OF DEATH 2b, HOUR 
a ive John Lewis bichelberger bias Py 
3 ; S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
3 Male 


ie 
8 
sc 
Ss 
= : last birthday) Days | HO coy 
B's White Agua gor” ws || | 
Fe To. he, (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED RE] NEVER MARRIED] | % COUNTY OF DEATH 
ie ‘oun Wiashingto 
£Sa oy Wash, Co.(td ISA WIDOWED [] _IvoRceD [] Washington Md. 
2s 10. CITY hh TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
we = . give street address) during most pf working life, even if retired.) | INDUSTI Ry < 
=2277 f Lats A 3 AGA UNLENGACE Aas 
88s 139i =r RSD (Where deceased Red eH osteo Residence before 0 13d, INSIDE CIFY LIMITS? 13e. STREET AND NUMBER 
= = lodmission A 13b. 
B25 2) Maryan ! Wageratoun |"% UO | 803 Washington Abes_ 
co € a 14. FATHER’S NAME First Middle Last 1s. MOTHER'S MAIDEN NAME First Middle last 
ge : . . 
bas bichelbergs Catherine cCalister 
2365 160. WAS ae EVER ies ARMED. yeaa ' Téb. SOCIAL SECURITY NO. 17. nerd Address 
‘ya Yes, ogy ar unknown! yes give war or dates of service) “ : 
See No } R LaCie 801 |("nxa,Hazel Demmitt 12 N.Main St.Boonsboro lid. 
o 
a E 1B. CAUSE OF DEATH (Enter only ane cause per lin ind (c).) DEIWHEN OvGET rs ae 
5d PART |. DEATH WAS CAUSED BY: 
225 ; | IMMEDIATE CAUSE (0) taser 
= es Ul f Uy DUE TO, OR AS A CONSEQUENCE OF ) — 
Rs Canditions, if ony, which gave Z oh 
pee lise to immediate cause (0), (b) 
zee stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Soe last. @ 
3 met 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


ge" 

a 

S = ¢ } 

a) = 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

4 

g viz ¥5 0] wo CAUSES OF DEATH? 

2 \\ |S [21a ACCIDENT WAS ONDERTVING —]2ip, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

R= & [Chor conreruninc [cause OF DEATH HOUR A.M. = Manth Day Year 

= 3 (if either, notify medicol exominer) PM. 1 

fe} =| 2d. uae OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 

2 it er Nat while >] ‘OFFICE BUILDING, ETC. 

= ed ot paca = im 

3 220. | certify thot (|) (this hospital) gttended the deceosed f/om—> , 19f2d_, to, qe 1%> 7, that (I) (we) last 

nd saw the deceased alive an. (datas 19. &, phd thot in (my) {ows}opinian ded occurred-an the dote ond ‘hour and from the 
causes stated obove, (I) (we)(g id} (diderety view the body oftér deoth. 


‘2b. SIGNATURE Ay Ke 7 hae oe ae 22. DATE SIGNED 
Cc Ff YO DEGREE Pus. eck DO ms O}} ( GLF- 
22d. Pace 22e, ADDRESS y 
ise aaviak AG SMa ee Zia 
“BURIAL, CREMATION, | 23b. DATE pa le 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County (State) 
AL (Spaccif a 2 

REMY Gpeci y Hagerstown We 4 gion Md. 
mone 24. FUNERAL DIRECTOR 280, RECD BY sip EAR 3 fete wrbag R 
somneviv68 | Keat Maven it Chapel. age os Md, or JAN 15 196 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


Poge 4 moy be retained by the hospitol or attending physician. 


MARTLAND STATE VEFARIM 


Female Whi te Feb 


a a i a WHAT COUNTRY? B. MARRIEOGESENEVER MARRIED] | % COUNTY OF DEATH 
cquntry’ f 
Warviand US WIDOWED [] DIVORCED [_] Washington 


ENT UF AEALIA 


890 


last birthday) 
af 


| } j wi 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH. 016%: 
v4 Bia T. these ern) First Middle Lost 20. DATE OF mil ‘. ‘ 
ES SR : ! 
8 GEE pectin VARY RUTH ELGIN any’ 3 T868 
3 Kt 2) 6. AGE (In years 


2b fOUR 


6.5 


IF UNDER 24 HRS, 


HONTHS | DAYS TiN. 
RS, 


Md. 


physician ond completely filled in BY th funeral. 


ves F] 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


5 
a 
5 
3 
2 
aN 
He 10. CITY OR TOWN OF DEATH 11. NAME OF “sakes pagel cia 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= iye street oddr; durii st af workingdite, even if retired.) INDUSTRY 
8: 79| Hagerstown Wash"Cbunty Hospital |*"Hodsewlre wn Home 
oe 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY timtTS? 1 3e. STREET AND NUMBER a 
_ o i A 
ef Pep and WOW s neton wagerstown | KR O [406 W. Howard St 
e 2] / [VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os James B. Newcomer Lucretia Gower 
e3 Teo. WAS DECEASED ~is TN US: ARMED FORCES? Tob. SOCIAT SECURITY NO. [17. INFORMANT Address 
a Yes 00, of unknown] ‘yes give war or dates of service) 
BE No ---= None ee Elgin 406 W. Howard S 
3 ee —Haper ™m Made “TPRRORWATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only one cause per lingefor (0), (b), and (c),) agers town . SETWEBR CHET AND DEN 
Pa ae PART |. DEATH WAS CAUSED BY: Be ane 
5—5 r IMMEDIATE CAUSE (0) BEf my me Lo js 2? 
fe ees / 
585 f DUE TO, OR AS A CONSEQUENCE OF ? 
ces Conditions, if ony, which gove ct 
= ons, if fer > 3 
= < = tise to immediote couse (0), Acer _ — Sf Gps 2 a 
ere 2 stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
335 bs JSF (g 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
“a Y fur hbanyiry = 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 19 


z 
= 
= 
8 
i 
feet 
8 
3 
3 
8 
= 


: After this certificate has been si 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 


IZ 


ff ATTENDIN' 
DEGREE PHYS. 


i 


21d, INJURY OCCURRED] 2, PLACE OF INJURY” (HOME FA, SET FACTOR.) TIF. LOCATION Stobt or RFD. No 
wi Not wi OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify thot (I) (this haspital) ottended the deceased from_Z2 7.2~4e 9G 7, ta_ch 5, 19 ZI, thar (i a lost 
saw the deceased alive on. ie aa, Se LE, ond thot in (my) (our) opinion death occurred on the date and hour ond from the 


* rx “ a - 
Tim 2 den 9 Moved ler bin. |e 


6 MED. 
oO 


DIRECTOR PHYS. 


should be filed with the Stote Dept. of Health prior to buria 


director, page 3 should be detoched for use os t 


TO FUNERAL DIRECTOR: 


BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 
BUtys pec) 2) S Res Haven eme 
ae SS 24. FUNERAL DIRECTOR AaAZELS TOWN WG. ADDRESS 

wmev.iee | Andrew K. Coffman Funeral Home Ine 


STAFF 


City or Town 


Oo 


County 


22c. DATE SIGNED. 


‘s 


Ads 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO CAUSES OF DEATH? 


‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 


State 


<7 tad. LOCATION (City or Town) (County) (State) 
e Hagerstown Wash Go Md 
20. RECD BY REGI TRAR ‘Sb. REGIRAR'S SIGNATURE 
omeJAN 8 OB fg 


) 


y 


< 
5 
@ 
od 
2 
= 
cs 
5 
° 
ex 
x 
a 
= 
= 
= 
a3 
22 
> 
3 
3S 
x 
o 
2 
or) 
B4 
5 
g 
1S 
s 
s 
= 
2 
s 
so 
2 
= 
2. 
= 
w 
fe 
‘> 
a 
= 
= 
— 
@ 
#2 
= 
= 
= 
2 
a 
> 
x= 
= 
So 
= 
6 
z 
a 
t= 
‘Ss 
<= 
oe 
o 
= 
az 
= 
= 
a 
i=} 
= 
i= 
= 


— 
Es 
i, 
24 
= 
€ 
& 
~a 
= 
o 
< 
= 
B 
a 
3 
Qa 
a 
= 
3 
os 
a 
= 
°o 
» 
= 
a 
Seg 
£2: 
ei 
an 
D> 
2s 
ey 
co 
2u 
3 
Shas 
se 
52 
— = 
Ss 
££ 
at 
og 
as 
oe 
2+ 
ie 
> Ss 
bs 
a 
ea 
Ss 
3S 
fa 
eo 
Caer 
>a 
2s 
oc 
ae 
2S 
a 
ears 
ao 
= 


lease remove corbon pai 


cremotion, or removal, ond in any event, within 7 


Then 


E 
S 
ey 
a 
i 
2 


e 3 should be detoched for use os the bu 
d with the State Dept. of Health prior to buri 


is 


director, po' 
should be fi 


nN 


C 
VR AIS (4) 
30M REV. 1/685 


MARTLAND STATE DEPARTMENT UF REAGIA 
bet Es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01703 CERTIFICATE OF DEATH 01694 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 


ipeorpio) “Margaret Carson Elliot an BY G83 | 324 Se 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YeaR TIF UNDER 24 HRs. 
Fonale White March 9, 1892 ye le a 


I ge a (a al a 8 ARRIED [7] NEVER MARRIED[-] |? COUNTY OF DEATH 
country) E : 
Penna. U.S.A. WIDOWED [f_—_DIVORCED [_] Washington Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (If nat in hospital (120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
jive street address), durin: st af workingJife, even if retired. INDUSTRY 
Hagerstown Washington Co. 9 AGusewd te ! Yone 
130. wis RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
admission) STATE 13b. COUN 
Mar “jashington | Hagerstown | SG 0 |1745 Preston Road 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
James Ss. Caraon Isabelle F. Carr 


16a. WAS DECEASED Ae pas ARMED. Labi Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,, ‘ar unknawn! ‘ys give wor or dates of service) 
(°) 218-34- Francis Q New Mark Ma 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: j ; 
Pia! IMMEDIATE CAUSE (0) Acute Coronary thrombosis 15 min. 
iy saat! DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if dny, which gave » Atteriosclereosis of the heart uRkown 


rise to immediate cause (a), 
sfoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


lst. YG ) 

ee el 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Leukemia, Hepatitis, pulmonary emphysema, bronchiectasis 


19a. DATE OF OPERATIGN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs nowy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(CUoR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Day Year 


MEDICAL CERTIFICATION 


(if either, natify medical examiner} PLM. 19 

Wie rN ave) TIF LOCATION Street ar R.F.D. No. City ar Town County State 

jot work —_ot wark vy 

22a. | certify that (I) (this haspital) attended the deceased fram_——<"" "19. ,ta_t=ee=00 19 , that (i) (we) last 
sow the Aesegsed alive an. tt ge fe 88 19___., and that in (my) (aur) opinion death accurred an the date and haur and fram the 


causes oYfey ababe, (|) (we) (did) (did pat) view the badyptter death. 
? Lp] 0, ‘Tc, DATS SIGHED 
DI MED. 
4 ESN i Yi DEGREE An Ne pirecror C1 platy oO ; {My ° 


22d. PHYSICIAN'S ’ ‘De, ADDRESS 
NAME(Type) £»ReLardiZabal MD 300 N.Potmac, Hagerstown, Md 


230. BURIAL, CREMATION, i ee 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL Specif 
Bory” J an. al 965 h meter aneytown 8 


es 


an O Ma an 

24. FUNERAL DIRECTOR //., s hf’ ADDRESS Sa. RECD BY, REGISTRAI 25b_ REGISTRARS SIGNATURE 

ee ere 
C.0, Fus¢ & Son ohn M kiles anevtown ,Md|,PAlE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the fon 


The law requires that the death certificate be executed within 24 hours 


| or ottending physician. 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been sig} 


ind 2 


leose remove carban papers. P 


or removal, ond in any event, within 72 hours after death. 


tronsit permit. Then pl 


, cremation, 


ined by the attending physicion and completely filled in b: 


e 3 should be detached for use as the buriol. 
led with the Stote Dept. of Health prior to buri 


i 


a 
shauld be fi 


director, p' 


> 
io 


a 
by 
a 


uf 


MARTLAND STATE VEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sgt 
1704 CERTIFICATE OF DEATH 01695 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) 


Sidney F. Ellis dani 
4, RACE S. DATE OF BIRTH 
August 26,1876 
To. anaes (Stote or foreign 7b. CITIZEN se aie COUNTRY? 8 maeeien KE] never marrico[-) | 9. COUNTY OF DEATH 
juntry) 
ewisburg,N.C. U. S. A. WIDOWED DIVORCED [ Washington Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddres: 
ahrney- eedy Mem. Home 


120. USUAL a (Kind of work done We KIND OF BUSINESS OR 


durin st pf working fife, even if retired.) INDUSTRY 
Cabinet Waver nstruction 
194. INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 


lagmission). STATE 13b. COUNTY YES NO 
Fe and g e own y LL M Dowe: Ave 
14. FATHER'S NAME ‘First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Sidney Ellis Mary Burrows 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. a SECURITY NO. 17. INEORMANT ‘Address 


fppre or unknown) | Charo werr donot 
. 


| 214-09-3041 | Fahrney- Keedy H Records Boonsboro, Md 


18. CAUSE OF DEATH (Enter anly one couse per ling for at ), (b), ond ele aa A bz BETWEEN. fet 0 DEAT 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) Lent Azeceeg 2. ew 


DUE TO, OR ASA vote OF 
Conditions, if ony, which gave 
tise ta immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
wae ey 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


JATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo wo TAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[lor CONTRIBUTING [7] CAUSE OF DEATH HOUR Ae Month Day oe 
(If either, notify medicol exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF a (ce HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.O. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


jat work, eg 
220. | certify thot {I} (this hospitg oe on LL, togZin 7 , 1926, that (1) (we) last 

saw the deceased alive on_4 a, a me in (my) (aur) pinion d¢ afh occurred on the date ond ‘hour and from the 
couses stated above, (I) We e CENCE if. iew the oo offer death. 


2b. SIGNATURE Tc. DATE SIG 
ATTENDING MED. ee DP pe 
a ia CO? DEGREE PHYS, Od decor O pits x 4 
fia FSCS Ze, ADDRESS 
mE eden FV dorrbeee, a 
73. BURIAL CREMATION, | = DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
BE Ses) 1- 12- 68 Rose Hill Cemetery Hagerstown, Md. 


Hohn H. Bast, Jr. 112 N. Main St. Boonsboro,Majom JAN 15 1968 bg 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALIN 


01765 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01696 
1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 


one 
aS ‘ f 
gs (ee Veen Wilhelmina Banzhoff  Eshelman January" Py 6 230A. 
e 3, SEX 5. DATE OF BIRTH 6, AGE {in years Tt [_W Unoce YEAR [iF ONDER 74 HRS. 
z Female Dee. 3, 1900 | "674 A] F] =] 
ees 7o. BIRTHPLACE (Stote at fareign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a2 a MARRIED [—] NEVER MARRIED[_] hi: 
=e ; ashington 
532 Wirylana U. S. A. wipowe &] —_pivorced Wi Md. 
Ses TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

pi 

=e Giyg street.oddress| duri life, even if retired.) | IN 
=8% 4,|_ Boonsboro ReSxet Nursing Home Housewriry "OWL Home 
2s = { Be USUAL ete (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN le INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
of ladmissian’ 13b. Ct 
525 4 ; | Maryland Washington Boonsboro | SC "°&) | Rea. 1 
aya 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a So , 
6" James F. Banzhoff Ivie Myrtle Myers 
c2s 
sés Téa, WAS DECEASED EVER IN US. ARMED FORCES? | [T6b SOCIALSECURITYNO. 7. INFORMANT ‘Address 
Bee he: 5 give war or dates of servic 
ar a ae Unknown jashington Co. Welfare Dept. Hagerstown, Md. 
aes dec . SB MUR Oe ee OO eee 7 Tip 
oF E 18. CAUSE OF DEATH (Enter anly ane couse perl ie for (a), (b), and {c).) wa, AGTWAEN CHET AND ATH 
5.2 PART |. DEATH WAS CAUSED BY: D ts aia 
s=E5 A te IMMEDIATE CAUSE (a) _£4 Fa hati Koji tC AL Cb-<K, Lf 
Sas > A DUE TO, OR AS A CONSEQUENCE OF f on a9 of 
2-3 Canditians, if any, which gave fe Z Z, A ite ELE. (of 
Gee tise ta immediate cause (a), (b) 
Zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
"ek o> last. at i ae (0) 
2 
> 


ay i ue SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
5 rat ATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

\ = YES CAUSES OF DEATH? 

Xe O_o 

“| & [2a ACCIDENT WAS UNDERTYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& [por conteteurins [cause oF tata HOUR AM. Manth Day ee 
= {If either, natify medical examiner) P.M. 
= INI Ri f "AT HOME, FARM, STREET, a i tat 

5 Ah oN RED | 21e. PLACE OF INJURY (uae crn ae 4) 21. LOCATION Street ar RF.D. Na. City ar Town County State 


wank at wark 
22a. | certify that (I) (this haspital 
saw the deceased alive an. 

causes stated abave, (I) 3 a 


bff +3 
and that in (my) apifian ‘ded 
vie the bady after death. i ie 


$44 —, 1949, that (I) (we) last 


) eT the debe 
a occurred an the date and haur and fram the 


director, poge 3 should be detoched for use os the buriol 
hauld be filed with the State Dept. of Health prior to buriol 


2b, SIGNATURE Asi = eo “fie. DATE SIGNED 
Me, Lid: AF C__ rere pays. pirector C) pays. CI } Va s SEE 
a2 
22d. PHYSICIAN'S Ne. mano [ 
oi Te abr, _'F 
| [etn (ff Wipe Gen | fp omelyn 7% 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) dunty) (State) 
Beet) 1- 15- 68 Riverview Cemetery Widlvengpont Wash. Co. Ma. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC EGISTRAR eb: REG| 'S SIGNATURESe 
awevi lJohn H. Bast, Jr. 112 N. Main St. Boonsboro ,Mdb pm JAN TC 1988 Potantteg § 


7. MANRTLAND STATE DEPARTMENT UF FIEALIEL 
y DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
—1 


7 Ni AE CERTIFICATE OF DEATH O169'7 


if ne area First Middle 2a. DATE OF DEATH 2b. HOUR 
'ype or print) Month Ony 
Cumberland Thomas Jan 5 3 ud 
4, RACE S. DATE OF BIRTH 6. AGE (In years [iF UNDER 1 YEAR [If UNGER 24 HRS. 


ues h 


Pinstelie' 


Colored Aug 


@ 8. aRRIED ER] NEVER MARRIED[] | 9. COUNTY OF DEATH 
wow f] oor} | Washington me 


hin 72 hours Gtter deoth. 
E s 5 A 
oO 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


oS 

ey 

8. 

ec 1G ive street qddress} during mgst af working life, even if retired.) INDUSTRY 

Se /] ast hington be Baborer 

3 2 1d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

2 Hacerstown| 8) sO 647 Forrest Dr. 

3 

= 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 : 

5 Lottie (iN) Roach 
3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


|, cremotion, or removol, ond in ony event, withi 


Teyigerontrom) |emmrenenvin! b20—26~002L|Mrs Cornelia Ruban 47 Bo D 
= = = AD STs 4. e at 
S SSS 008080 EEE FR ; 
3 18. CAUSE OF DEATH (Enter anly ane cause per lineton (a), (b}, and (c), Ween OMSL AnD be 
ee PART |. DEATH WAS CAUSED BY: y gy : 

= IMMEDIATE CAUSE (a) KAO <1 en Andreea Lp se7 

S / / DUE 10, OR AS A CONSEQUENCE OF 2 

be Canditions, if any, which gave iJ lore til 2 coy ‘AD 
“i tise ta immediate cause (a), (b}, = re 7 

3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 0 


RE (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


The law requires that the deoth certificate be executed within 24 ho 


=z / é sy 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys not] CAUSES OF DEATH? 
& 
i S P2lo. ACCIDENT WAS UNDERLYING —[ 2%b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& [Door conteisutinc (cause oF beat HOUR AM. Month Day Year 
& [lif either, natify medical examiner) P.M. 19 
= V2. INIURY OCCURRED] De. PLACE OF INJURY (NOME RSE TACORY) ZTE. LOCATION Set or RED, No. City of Town County Stote 
ile Not while) OFFICE BUILDING, ETC. 
fat nae at rae) 


22a. | certify that (I) (this haspital) attended the deceased from_£— | a (SET co , 19.6, that (1) (we) last 
saw the deceased alive an. 19@&, and that in intmy) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (aed) (did nat) view the bady after death. 


2b, SIGNATURE 2, are Fe =e We. DATE SIGNED 
. os 
oe DEGREE pHs. pirecror CO pas, 0 =35'-G8 


22d. PHYSICIAN'S ‘2e. ADDRESS CLA tlh cas al 
ad) Ae) — Oo cas g02¢ le a 


NOM ET Rd eee 
Ne 730, BURIAL CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) __(State) 
Bnav pet : 
NE pel Ta Rose Hill Ceneter, Hage Baty F 
mM. ra DIRECTOR 7S RECD BY REGKTRAR | 236 “REGITRARS SIGHATORE 


om IAN _R f06R %0%onleg 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled 


director, poge 3 should be detoched for use as the bi 
should be filed with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
30M REV, 1/68 


oo 


] 
FOR STATE 


prt as 


PM3. Page 


in Item 18. Give Pages 1, 2, and 3 ta 


"in penci 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along wi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the 


TO vepury Dicat EXAMINER: This certificate shauld be executed within 24 hours after seo, delay is 
necessary, please execute the certificate, writing the ward ‘pending 


VR AISME (5) 
TOM REV. 1/68 


tate Depart 


‘ 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ay 


~ SSS 


= 


MEDICAL CERTIFICATION 


> 


MARTLANY STATE DEPARTMENT UF REALIA 
ale 17 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d "Oe 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01698 
1. DECEASED-NAME First Middle Lost 20. DATE KGW Month 
(Type or Print) WILLIAM 0. a : (K] Month Doy Year 2165 
Charles Faith DEATH ato Ode 
ch sf 4 . S. DATE OF BIRTH 6. mcr (Se aw a TF ONOER 20WRS_—F'9c DATE PRONOUNCED DEAD dd. "HOUR 
hi jh 
12.917 5 Os oe Pe al i ey f 
7a, BIRTHPLACE (Stote —_ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cuiyWHITAKER PA. U.S.A. wioweD [7] ivoRcED WASHINGTON MD. Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
HAGER STOWN MO give street address) WASH l NGTO N COUN mae BE A TER: even if retired.) Ls ae ; E 
130. USUAL RESIDENCE (Where deceased lived, it institution: Residence beforel 13c. CITY OR TOWN ad. INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
dmission) STATE 13b. COUNTY 
ee 10 HWASH{NGTON WMSP SRO [36 W. POTOMAC ST. am 
14, FATHER’S NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES A FAITH CLARA LININGER 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. al INFORMANT appress ~=WMSPT.MD. 


(Yes, ¥ of unknown) 4 


re @ DOROTHY R FAITH 36 WaPOTOMAC ST, 


18, CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond ‘ovAtheros clerotic Heart Disease, Markeld stn ost moan 
PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (o) With Probable Atheromatous Occlusion Of Rt. Instant 
ff y DUE TO, OR AS A consequence oF Coronary axtery 

Conditions, it ony, which gove * 

tise to immediote couse (0), (>) Myo omp nt ¢) 


OD x 
stating the underlying couse DUE TO, OR AS A CONEOUINE OF rising ditevier id Poeariee Sept 
fost, «And Extending To The left Ventricular Wall 
PART 4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


Val) Acute Pulmonary Edema; Pleural Effusion, Bilateral. 
190, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES & NO. Oo 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [__] OR CONTRIBUTING. HOUR A.M, 
CAUSE OF DEATH P.M. i] 


Zid. INIURY OCCURRED] Ze. PLACE OF INJURY (At home, farm, street, 214, LOCATION Street or R.F.D. No City or Town County Stote 
oh eS foctory, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [X], Inspection [[], Inquiry (J, and in my apinian 
death resulted from: Natural couses (Sg, Accident [_], Suicide ([], Homicide [J], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE mp, ASSISTANT MeDicaL examiner [] 22b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER kK l —22— 68 
NAME (Type) Dr. BE, We. Ditto, Jr. 215 W, WeehkingtonSteyulagerstowm, Md. 


| 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


SURAT RL” 


~ (Stote) 


4 


MARTLAND stAc DEPARTMENT OF HEALIA 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01699 


21a. ACCIDENT WAS UNDERLYING 
[lor conrriputin [] cause OF DEATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED 
While Not while 
Jat wark —_at wark 


‘21b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


Lf DAN 


sow the deceased alive an 


‘22b. SIGNATURE 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, poge 3 should be detoched for use os the b 
‘led with the Stote Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


21c, HOW INJURY OCCURRED (Enter 


Month Doy Yeor 
19 


De. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY) ) 21f. LOCATION Street ar R.F.D. No. 
OFFIE BUILDING, ETC. 
O wey b ; 


22a, | certify that (I) (this haspital: pitended the deceased 


Cx 


We 
19 and that in (my) (eer-opinian death accu 
causes stated abave, (I) (we) (did) (dart) view the bady after death. ins i 


<£ Mie i (Hearne First Middle last 20. DATE OF DEATH 2b. HOUR 
So o Type or print} Month o Ys 
3 3 P John Howard Ferguson January 27°" 1968 |7:20a 
Es Ey 3. SEX S. DATE OF BIRTH 6 AGE (In yeors IFUNDER | YEAR _|[ IF UNDER 24 HRS. 
S “ees male Oct. 14, 1911 | BB yes |] OT 
S pas = 
ora To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [X] NEVER MARRIED] | % COUNTY OF DEATH 
c=} F. 
= i, ry land USS: Ks WIDOWED pivorceo (] Washington et 
<- & Vo. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol — |120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
= , give.strget address during most pf working life, even if retired INDUSTRY 
<% /,,| Hagerstown S9YS) 4 om Ave. gar fispector lrailroad 
a ame) s i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UNITS? ]13e, STREET AND NUMBER 
2 2 $ xt admission) STATE Md. 13b. COUNTY Wash. agers town] Y5—] so 539 Salem Ave. 
2 szZz24 
i. oe, £ i 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

s2 
Sees Robert Ferguson Leah Getchie 

3 

3 ‘S$ 8 S 16a. WAS DECEASED EVER ite ARMED. (eet 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& $53 Yesqapepr unknown) | (yes we wor or does of service) Mrs. Violet Ferguson, Hagerstown, Md. 
Sho cares al “aE REE Dan ERE ERRERREREEEERRRiepaeeammaraeeeEnaTemmmmmn = i ; 
s a — 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) = ca OnE pig 
= a PART |, DEATH WAS CAUSED 8Y: Bee 
3 BES IMMEDIATE CAUSE (0) " Certnal VE COW 
2 o85 / DUE TO, OR AS-AXCONSEQUENCE OF - one 
ee Canditions, if any, which gave 6 (aes Le Deas ia = 
Ss ie rise to immediate couse (a), (b) 
ee a = olay ps underlying couse DUE TO, OR AS A CONSEQUENCE 9 ~ 
S3Bss last. FT] (9 £7 R (Ca SOE A 
SE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) V7 
Fd = 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 0b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
2 - —— yes] NO ke 


noture of injury in Port | or Port 2, Item 18) 


City ar Town County State 
Cz) = 
) ta FLYRAAAST , that (1) (we) last 


ia an the date and haur and fram the 


22c. DATE SIGNED 


. fF ATTENDING 5: STAFF 

Yi poietis a eoteewipl ea a elecorign’ lager ZW 6P 
= 22d. PHYSICIAN'S. 22e. ADDRESS 
2 NAME (Type) 
ao Co = 
=| Bo. BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
3 T 
5 DRE aey st) 1-30--68 Salem Reformeg Chure Hagerstown, Nd. 

74 FOWERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISIRAR’S SIGNATUR 
VRAIS 
ial is) Mfanich Funeraa Home, Hagerstown, Md. pared AN 31 1968 paylag Neds A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


MARTLAND STATE VEFARIMCN( Ur AEALIT 


] } 3 ? 0 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O1% 
ef 8 He ele First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3\“PE3 Civejoreent Wallace William Fredericks 1 Mmhag Por gro ho:10P 
5 % 3 3. SEX 4. RACE S. DATE OF BIRTH r AGE (In years é UNDER 24 HRS, 
S ie 5 Male Negro 11/1/2898 last Pa) > MONTHS MIN, 
E o Fo SRIMRIACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FE] NEVER MARRIED] 9. COUNTY OF DEATH 
a te ‘land U.S. wiowen [divorced [) WASHINGTON rap 
oS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ace HAGERSTOWN give TREN MD uring most we ing life, even if retired.) INDUSTRY 
=s5 TERN TATE HOSPITA ruc ver 
2 i. rh . 
© 5 = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |}3¢. CITY OR TOWN 13d, ‘NSIDE CITY LIMITS? | |3e, STREET AND NUMBER 
Ee $ jodmissian) STATE yy a! 13b, COUNTY Frederic YES NOL) 112 Ice Street 
Ss ary 4 x 
2 E rs 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Samel_ NMN Fredericks Lee Ellen Magruder Stein 
2935 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Fed .Md 
Faas Yes, no, or unknown) | {yes give war or dates of service) 233-05-859 
Es O eh OE IL LA A POO EPICS Ie I OE OT PeeL 
oie E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Rashan Giese 
at PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (0) o}8, 8 pnevnomia 6 davs 
S = ” ‘ DUE TO, OR AS A CONSEQUENCE OF 
ao Conditians, if any, which gave ; 
2 iS tise ta immediate cause (a), (b). Carcinomatosis MnROwD 
= & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. «___ Carcinoma of prostate ea 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter nature of injury in Part } or Part 2, {tem 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natity medical examiner) PAM. 9 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


While -— Not wi ‘OFFICE. BUILDING, ETC 

fat work —_ot work 

22a. \ certify that (I) (BUXABtHMGl) attended the deceased from__L2/1G/67 , 19___, ta (29 19.65, that (I) gee) last 
x sow the decedsed alive an__J@. 29 19.69, and thot in (my} 6g0¢) opinion deoth occurred on the date and haur and from the 
a causes stated abave, {l) (yen) (did) (dichagt) view the bady after death. 
GS 2b, SIGNATURE 2c. DATE SIGNED 

: f/ ATTENDING MED. STAFF 

= tee K £2 APADUIGREE PHYS. OO piecror C) pas. GI} 1/30/68 
= 22d. PHYSICIAN'S De. ADDRESS 
é NAME(Type) Victor L. Ramos, M.D. Western Md. State Hospital, Hagerstow 
= : 236. DATE 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
e \ fp ea -5-68 tbeneeze Chu @ ente ed G 


vt ary 4. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Bb. i ld SIGNATURE : 
See ted E, Hicks,111 Frederick, Maryland mi AN 3 1 1968 foKertey fecegha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ ] n74 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e170 
(Vy vad CERTIFICATE OF DEATH 1 
es x 1. moet First Middle Lost 2o. DATE OF DEATH 2. HOR 
> pUuS ype or print) Month Do 
Se CHARLES VALENTINE  GENTHNER Z 0.9% 
5 3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE (in = [iF UNDER 1 YEAR _[ JF UNDER 24 HRS, 
S lost birthdoy) MONTHS | DAYS HW 
ee M WHITE ARCH 28 189 rim at es Daa 
ae 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED RK] NEVER MARRIED] | 9. COUNTY OF DEATH 
4 
Soa “NEWARK NeYe Ur SA. WIDOWED pivoreDf] [WASHINGTON MARYLAND Md, 
2es 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __]120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae give street oddress) during most of working life, even if retired.) INDUSTRY 
2s HAGERSTOWN WASHINGTON COUNTY HOSP. LABOR : LABOR 
2 S Peat REDE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —|13e, STREET AND NUMBER 
lodmission. 13b. COUNTY 
Ee WAR VCA ND Hancock | SO Nf 
2 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
-2 GEORGE Vv GENTHNER CORA_PARKER 
83 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ee Yes, no, or unknown) _ | {lf yes give wor or dotes of service) 
ae SS a eee eh MARTHA GENTHNER RURAL 1 HANCOCK yp, 
oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (bg (c)) BETWIEN ONSETAND DEAT 
PART |. DEATH WAS CAUSED BY: ; ‘te le 
ve IMMEDIATE CAUSE (0) AEDIAC (het ye. 
“fg DUE TO, OR AS,ACONSEQUENCE OF 


¢ . 
Conditions, if ony, which gove (b) sre. (lett) tpterher) e 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS/A CONSEQUENCE OF 


lost. {) 
PART 2. Po Lo CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


£ rae 
190. DATE OF OPERATION ye FOR HYESPOPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES CAUSES OF DEATH? 
Oo 
2\0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJOR CONTRIBUTING [[}CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While ; Not whi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lat work —_ot work 
220. | certify that (I) (this-hespital) attended the deceased fram__/ “eee” Was, to_fis7 _, 19_6e _, that (I) Rt lost 
saw the deceased alive an. A 198, and that in (my) feet}apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did-net) view the bady after death. 


Mb. TGNATIRE 7? M. 70) We, DATE SIGNED 
J / ATTENDING MED. STAFF 
PA Be . wl Crofcree pays. beecror O pis DO} 2-/-G F 


je 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


se ‘22d. PHYSICIAN’ 22¢. ADDRESS 
= Manet C4 _ EHAE 12.24 [AVE ted Shee boogeu those, Ney 
Ss —————— 
3 30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) i D 
55 SHY See 68 CATALPA METHODIST RURAL HANCOCK WASHINGTON 
eR Ans (as 24. FUNERAL DIRECTOR ADDRESS 2So, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ree q { ad nee P} 5 
wm aenvesy | hhc rere A a Few? of mee 7 1968) ele fas Voce 
Pe a OS SS ST 


MARYLAND STATE DEPARTMENT UF REALTA 
1 n i 714 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
én 


4 CERTIFICATE OF DEATH 01702 


1. DECEASED-NAME First Middle Lost ‘20. DATE OF DEATH 2b. HOUR 


Ee @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Piva BP Ze ea 
T9a DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? ~] 206. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 
(2/2 Ue? DF beeret ee VES No fag 06s Fearn 


0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
FFJOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) P.M. 19 


2le. PLACE OF INJURY Gr HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R-F.D. Na. City of Town County State 
OFFICE BUILDING, ETC. 


22a. | certify thot (I) (this hospital) attend the deceased fraom__._.__, 19 plieeae , Vee, that (1) (we) lost 
sow the deceased alive an 19.2, and thot in (my) (our) opinian death occufred on the dote ond hour ond from the 


(Type or print) ‘Mant! D 
Samuel Edward Giffin January", °” 1988 — |:30R 
3 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (n yes iF ONDER 70 ARS 
= “OS lost birthday) TAS] Days | HOUR IN 
Fee Male White December 8, 188) YRS. 23 
@ § i \3 Ta TREC Toe erin]. CT OF WT COUNT? 8 MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 

alee? farp an, Md. Us; A. widowed [DIVORCED Was gton itd. 
es 2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
i, eae ry give street address) dutigg most of woi life, even if retired. USTRY 
= 285 Hagerstown ‘Washington Co. Hospital |“‘Siacksmi th ) |Stone co. 
3 @se ES USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

a" is 
B §$s fay 1 Harpers FerryO "°G | ree Dargan 

3 Yana —____| > 

S 3 E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo 
me) eFo.= < 
= gs __Bmanuel__ Giffin Sarah Jane Johnson 
3 3 8 = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address W. Va 
23 Qos Yes, no, or unknown) — { [lt yes give wor or dates of service) . e 
= 2.8 No u arlog B ffin, Rfd Harpe Ferry 
= aos Ee ee eee eS eee 
i] ae & 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (dh, . Fig esc mI iat im 
a ie: "a pact) eee ae 
2 ffs Ic A eee 2 
Gres ie vA Ly DUE TO, OR AS A CONSEQUENCE OF é, 
ee a aS i 
= 2.5 Canditions, if any, which gave % 
S Se S tise to immediate cause (a), (b) 
Sones stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$23 = 

on 

i= 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the buri 


, pa 
shauld ie fed with the State Dept. af Health priar to bur! 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


@ = causes stated above, (I) (we) (did) (did not} view the body after death. 
iS 7b. SIGNATURE > 3 : “ 22k, DATE SIGNED 
: - Z ATTENDING MED. STAFF ? 

EE / oo Sp rag eS DEGREE PHYS, prector CO) pas, O24 Aan KF EF 
2 “Pad. PHYSICIAN'S — ‘22e. ADDRESS Vv 
Ss h Pot.oma H own Ma 
=a 
28 RIAL CREMATION, Y OR CREMATORY 73g, LOCATION (City oy Town (Cony) (Stor 
es Bugle) ‘Hanot Cemetery |"Samples”Mandr wash” co.3 "ta. 
2 


AV 24, FUNERAL DIRECTOR ADDRESS Sa. RECO BY REGISTRI . REGI SIGN. E C 
mney ves John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdl.oar JAR 5 1 68 7 > J- 


yoo T1iMm 


aiws tae 


PIARTLAND SPAIL VETARIMENT Ur MEAL 


10. CITY OR TOWN OF DEATH 
Hagerstown 


> 
[sj 


admission) STATE = -_ Md, 


~ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 
13b. COUNTY 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (3 Bite 
y 1. ie ton First Middle lost 2o. OATE KNOWN] Month Doy Yeor_[b. HOUR 
e of Print 
y William Jasper Gilbert CAT Mase a v68 om 
3, SEX ACE S. DATE OF BIRTH 6. AGE en igi 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘MONTHS DAYS: 
1-10-06 2 nd iid ial al cD 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Oia Vista, Ve USA widowed [] —_bivorced Washington Md 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 


sive steigshak Hill Ave. 


12a, USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 
rent erk 


T2b. KIND OF BUSINESS OR 
INDUSTRY 
siquor Store 


Washe Hagerstown ysX] 


14. FATHER'S NAME First 


William 


Middle 
B ° 


lost 


Gilbert 


ae Da EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
( (uy or unknown) (If yes give wor or dates of service) Mrs. Ruby 


PART |. DEATH WAS CAUSED BY. 


Conditions, if ony, which gove 
fise to immediote couse (0), 
stoting the underlying couse 
LUN y-*./7 


os 


=o 
2 Spee Peta ae Fop 


MEDICAL CERTIFICATION 


Dio. EXTERNAL CAUSE WAS 


7d IMMEDIATE CAUSE (a), 


3 DATE OF Sa 


21b, TIME OF INJURY Month, Doy, Yeor 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}.) 

Arteriosclerotic Heart Disease 

DUE TO, OR AS A conscouence oF ADraSion & Laceration of Scalp 
(b). 

DUE TO, OR AS A CONSEQUENCE OF Hemorrhage, Minimal, Subcutaneous 
(& Paraspinal, Cervical Region 


i A 


nd ang 


& Nose 


13d, INSIDE CITY LIMITS? 


1S. MOTHER'S MAIDEN NAME 


13e, STREET AND NUMBER 


oC] | 218 Mealey Pkwy 
First Middle lost 
Sudie Belle Snyder 
ADDRESS 
Gilbert Hagerstown, Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Suddenl 


and 


19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


PART 7 on STNG Ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Arteriolarsclerosis 


20. AUTOPSY? 
Yes [Af NO] 


| 


21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and 2 with the State Dep 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘24. FUNERAL DIRECTOR 


VR ALSME (5) 
10M REV. 1/68 


_Minnich Funeral Home Hagerstown, Md. [pe ‘| 


ADDRESS. 
DATE 


Bo. aK N’ ee ce ye 


PRIMARY [ OR CONTRIBUTING OUR AM. 
Pd eet pm 1-3 ©6168 Fell down cellar steps 
= 2a IMURY OCCURRED Tle, PLACE OF NIURY (at Fore, form, set, TIF. LOCATION Street or RFD. No Gity or Town County Stote 
= oft ice ui P . 
ES ee ade gay: Gert, avenue Hagerstown Washington Md 
5 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [2+ Inspection ([], Inquiry [_], ond in my opinion 
3 deoth resulted from: — Noturol couses [_], Accident [E], Suicide [1], Homicide [], Undetermined monner 
3 CHIEF MEDICAL EXAMINER (_] 
< SIGNATURE 4p EGY. Lett) 2 mp. ASSISTANT MEDICAL ExamiNER [] <i ar = 
2 , 5 DEPUTY MEDICAL EXAMINER 7 SF 
= ) EXAMINER'S 
g p NAME (Iype) 7) ". Ditto BLS We, Washington St., Hagerstown, 
“ 730. BURIAL, CREMATION, 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
\ Buffer) 1-6-68 Rest Haven Cemetery Hagerstown , Md. 


‘ 


: The low requires that the death certificate be executed within 24 hours afte 


| or ottending physicion. 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oa 2 CERTIFICATE OF DEATH 01°70: 
5 lg: 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
EN (Type or print) ~—- Louise Virginia Green January" %8, 1968 7:30P , 


a MARTLAND STAIE VEFARIMENT UP MEALIA 
1 oy pis DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a} 
<5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 


[_iF UNOER | YEAR [ IF UNDER 24 HRS, 
Fy Female White July 2h, 1920 Mur) [S™] 2p] 
2d 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waerieo Cenever marRico[] | 9 COUNTY OF DEATH 
oe 45 Betevola, Md. U.S sds WIDOWED oworcto CL] | Washington id. 
22s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
be: s= i”) nsboro ames odtass) Spring, pest oh virging life, even if retired.) INDUSTRY Hone 
=o Boo . 
oo 7 
BSE J3a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMTTS? | 13e. STREET AND NUMBER 
eo g , Jodmission) STATE 13b_ COU! _ YS] NOT | pe 
SBiss eT’) choles 4 De VO POOnSvOTO Os i G te ys 
 3ES 14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle last 
ec 
cos / Carlton Minnick Iydia Bryan 
2 
ses To, WAS DECEASED WN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
yal Yes, na, ar unknawn' IF yes give war or dates of service) 
ee No. Bi5-14-2846 |Mr. Russell L. Green, Rfd. 2, Boonsboro, Md. 
oS a a 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b, and (c)) ? seth tear coe 
Bo PART |. DEATH WAS CAUSED BY: zg ‘ 
=5 aie IMMEDIATE CAUSE (a) GAA y G ) 2a 
a he DUE TO, OR AS A CONSEQUENCE OF 
P= Conditians, if ony, which gove 
Ze rise to immediate cause (a), (b), 
es stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (J no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) Mi. 19. 


AT HOME, FARM, STREET, FACTORY. y 
alte ee 2ie. PLACE OF INJURY (i aon, 2If. LOCATION Street or R.F.D. No. City or Town County State 


jat work at wark * a 

220. 1 certify thot (I) (this hospital) ottended theydeceased fromZ2U & + / /W2L , to sean Ph 196 F_, thot (I) (we) last 
saw the deceased olive an_-t7iega 19 & Gnd thot in (my) (ewm}opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) gi Adid) (ché-net} view the body after death. 


2b. pa Py wt, j rad . aa 2. DATE SIGNED 
“ae A LY C7 -2——__ DEGREE Paivs. pirector CL) pays Cl 16,196 § 


ya 


pt. of Health prior to buri 
~<— 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the bur 


should be filed with the State De 


s= Tad, PHYSICIANS Ze. ADDR = 
ye GW lu Ua sae (203 6 
( BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count (State) 
0 Bea Bet) 1 21- 68 Mt. Zion Cemetery Boonsboro, Wash. Md. 
24, FUNERAL DIRECTOR 


— ADDRESS. 250. REC GISTR. 4 REGI ’S, SIGI E ' 
awavive | John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md ont SRA'HS 1968 F woe | G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours,a 


Page 4 moy be retoined by the hospital or ottending physician. 


MARTLAND STATIC UEFARIMENT UF ACALIA 


a, | 9 Hi 2 t 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 5 CERTIFICATE OF DEATH O1'Z0S 
‘ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 (ype crore!) = Edward Livingston Grimn saat 8 +304 
Ss a Aare: RACE 5. DATE OF BIRTH 6, AGE (i ors [_IF unoee | eae _[ vF UNOER 24 Hes. 
” t Dis DAYS, OUR MIN 
a Male White January 11, 1902 | 6B" yas [4] 37 | | 
7p. CITIZEN OF WHAT COUNTRY? 8 mapRieD BE] NEVER MARRIED] | 9. COUNTY OF DEATH 
a 
a) Weaverton, Md. U.S. A. ee La el ORCED [i] Washington Md. 


papers. 


bon 
ond in ony event, within 72 hours 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give,sttegt addr during most of working life, even if retired.) DUSTRY 
5 (| Hagerstown TES Virginia Ave. abinet Maker Yumber Co. 


s 
2 
2 
> 
S 
Bs 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ])3e. STREET AND NUMBER 
fo , , fodmission) _ STATE 13b_ COUN yes(}, nol] 2 . 
62 Maryland dag g Hagerstown 4 e pinia_Avy 
= e T4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 
Se Samuel J. Grim Alice C. Jennings 
g 
23 Le WAS ree ai i Us. ARMED. AaeY Véb. SOCIAL SECURITY NO. 17. INFORMANT 4 gerstown, Mi. 
pa ‘es, n0, or unknown) If yes give war or dates of service) 
fes Noe 220-09-9476 | Mrs.Grace B. Grim, 1218 Virginia Ave. 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ’ : PE aps esac tae 
<3 PART |. DEATH WAS CAUSED BY: dda conduad. aA neal ee ube Jt per 5 
-5 a IMMEDIATE CAUSE (0} f 
oo 4 i DUE TO, OR AS A CONSEQUENCE OF od - ff 
ag a j J (of p y 
<5 Conditions, if ony, which gove §EL~AAL ma a oe wed 
= 5 rise 10 immediate couse (0), b) 7 +} a 
= s stating the underlying cause| DUE TO, OR AS A CONSPRUENCE OF ij i [/ 4 ¢ 
c= abe neraiel ss 2 achitn oy seek, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) : 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO nA CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Erfter noture of injury in Port 1 or Port 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (fet HOME, FARM, STREET, a 211, LOCATION Street or R.F.D. No. City or Town County Stote 
White [Not white OFFICE BUILDING, ETC 

lot work — ot work 


220. 1 certify that (I) (this hospitol) attendedhe deceased frpm--_2 — 26 19.40, to__fa =f, 1962 , thot (I) (we) lost 
saw the deceased alive on 19_G® and thot in (my) (our) opinian death accurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did rot) view the body after death. 


c J ATTENDING MED. STAFE 22. DATE SIGNED 
Vz (APF, DEGREE PHYS BY” oirecror O ps, O 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol: 
ed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificate has been signed by the oftendi 


s= 22d. PHYSICIAN'S Y 2e. ADDRES 

as naweflype) John C. Stauffer M. D. ? TiS S. Prospect St. Hagerstown, Md. 
52 oS 

ea \ To. BURIAL CREMATION, | 24b. DATE Tie, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
oo NS Bu eat”) 1- 11- 68 Rest Haven Cemetery Hagerstown, Maryland 


“1 24. FUNERAL DIRECTOR ADDRESS 20. EAN i R ‘ Beb. REGISTRAR'S SIGHATUR : 
omieVe | John H. Bast, dr. 112 N. Main St. Boonsboro,Md ont BGS" Fare | 


MARTLANY STATE VEFARIMENT UF AEALIA 


to 221 ADF, 19, thot (I) (we) lost 
fy occurred on the dote and haur and fram the 


d 


n« c 
Ud 7 i » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 “ r 
CERTIFICATE OF DEATH 01706 
re. oe 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Pet (Type or print Elmer Theodore Gross Januafy" 3°% 1968 17:30Pm 
co 
Seo 4, RACE 5. DATE OF BIRTH 6, AGE {in years {FUNDER 24 HRS. 
cS = t by Days] HOURS | AN 
Peele White January 16, 1895 | 7B" vas VE] OF | 
3 Fay 7o, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? S MARRIED [J NEVER MARRIED] | % COUNTY OF DEATH 
= s% Witietam, Md. U.S. Ak. wiDoweD pivorceD [] Washington Nd. 
= q 
= eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
oS ere: i tod duri i if retired, INDUSTRY 
= = = in Rural Boonsboro SD kas digs) vring pesiebyerking life, even if retired.) i} eng 
z 25 = = Be: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LHaITS? 1 ]13e. STREET AND NUMBER 
a eS odagissi 13b. CO! 
5 Fes 5) (Matytiha Sb. COWDs ton Boonsboro | 8D "@ | Red. 2 
3 S 
st ret 5 e 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
és ! 
a John Gross Mary Drenner 
$ 235 16a. WAS pee) ae iF US. ARMED ron ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
see ATE = Ya 00, or unknown If yes give war or dates of service 
Sos tes We We'Gne 1215-26-19 Mrs Life o Rfd Ma 
- aos SF ODD Ppp 7 
& pee 18 CAUSE OF DEATH (rer aly ane cose pri fa (0 (9). ond (0) [smear R 
8 EEs i IMMEDIATE CAUSE (0) MBL, 
- ess DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if ony, which gove 
226 (0), 
‘ep ees tise ta immediate cause (a), 
£eg2°9 ¢ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Sess ear ara @ 
2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 
S = 
. i=? ty 
5 zi 7 f 
é a = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yy |= 
af ¥ ie CAUSES OF DEATH? 
ape ce = ‘oO wp 
se = & J2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED [Enter nature af injury in Port | ar Part 2, Item 18.) 
_ 3S | CooRcontaieutinc (cause oF Dear HOUR AM. Month Day Year 
= & [lif either, notify medicol examiner) P.M. 19 
S =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, erent) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
a White (Not while OFFICE. BUILDING, ETC. 
= lat work’ —_at work : Pe 
s my 
= 


22a. | certify that (I) (this haspital) ottended the ‘dgteased fro 7) i 
sow the deceosed olive on} , oO 19 find that in (my) (aur) opinian de 
(did) (did nat) view the bad 


causes stated abave, (I) (w¢) after death. 


2b. SIGNATURE yr 2c. DATE SIGNED. 

7 ATTENDING peop MED. STARE ra 
mee, =: FiL— DEGREE PHYS. Pd oirecror CO pas, OO} g OVE [5 
22d. PHYSICIAN'S R a ee 2 
5 ees, ras he OTS eetea Seas o 2 
NY Wo. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMOBA bogey). 1- 6 68 Boonsboro Cemetery Boonsb oro, Maryland 


vr wea 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
somrev.i/e8 “1 John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md om JAN 9 1968 GCLerla, . 


| 
| 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar to buri 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\) 


The law requires thot the deoth certificate be executed within 24 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ts after death. 


ician and campletely fill 
en please remove carbon pa 


phys 


th 


d by the ottendin 
[-transit permit. 


UI! 


After this certificate has been signe 


director, poge 3 should be detoched for use os the b 


me be sin with the Stote Dept. of Heolth prior to burial, crematian, or removol, ond in ony event, within 7 


TO FUNERAL DIRECTOR: 


4 


vR ¥ (4) 
30M REV. 1/68 


rf 


of! 


FA 


MARTIAND STATE VEFARIMENT UF MEALIT 
} i 71 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OV70'7 


Lost 20. DATE OF DEATH 
Month, 
anuary™ 0, 4 


1, DECEASED-NAME 
(Type or print) 


Middle 
KATHERINE GROVE 


First 


MELVA 


3. SEX 4, RACE S. DATE OF BIRTH 6. tit e0rs: TFUNDER | YEAR| IF UNDER 24 HRS. 
rt DAY: Mi 
FEMALE WHITE MAY 7, 1896 palin ie 8 IE 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | ®- COUNTY OF DEATH 
unt 
ORR YLAND UgS Als WIDOWED DIVORCED WASHINGTON Md. 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) duri te of working life, even if retired.) INDUSTRY 
HAGERSTOWN _WASHINIGTON COUNT USEWIFE 
ise: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —-113e. STREET AND NUMBER 
admission) STATE 13b. COUNTY. 
MARYLAND ASHINGTON Hagerstown | “%)_ “O 927 guitrorD AVENUE 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME first Middle Lost 
ALVERY G. HOFFMAN EFFIE BELL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Si ER a HAGERSTOWN 
NO -09-8151-8 EMOR RO GUILFORD AVE. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (bp ond (c}) 2 Ree oneal 


PART |. DEATH WAS CAUSED. BY: @ f} f PE 
IMMEDIATE CAUSE (0) Ea wae Aad 


H/ -DUE TO, OR AS A CONSEQUENCE OF ~ g , re ny) 
Conditions, if ony, which gove fowls Adithas oe ee) 
rise to immediate couse (0), (b), Ch, AG AOA —— 
stoting the underiying couse: DUE TO, OR AS A CONSEQUENCE OF 

ca CONDITION “. f’ 1(0) 


lost. ‘a We G) 


PART 2. OTHER w7 ICANT CONDITIONS COMREUING TO DEATH BLT NOT we TO THE TERMI 


=z tp bA 

= 190, DATE OF a7 rs SG OMTONT aaalit > RATIO SN WAS PERFOR Bit 200. AUTOPSY? 20b. 1F YES, WERE FINRINGS CONSIDERED IN CERTIFVING 
= AUSES OF DEATH 

= Oo 

S [2lo. ACCIDENT WAS (apap as 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Dor contersutinc (cause oF Death HOUR A.M.___ Month PM 

& [lt either, notify medica examine i 

= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ee HOME, FARM, STREET, 7D) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While (7 OFFICE BUILDING, ETC. 


at work at work 


22a. | certify that (I) (this Wag! see the deceased La aaa) raged The deeocaT Tam WD, 6 Aor , that (I) (we) last 
saw the deceased alive an. 19 ,and mer in feng) pinian death accurred an the date and haur and fram the 
causes stated abave, (I) (asegetdid) (did nat) view the bad after death. 
22b. SIGNATURE 22c. DATE SIGNED 
TENDING MED. Fi 
be? Ns [LAR (pp DEGREE PAS birecror CO pws CO} 1-11-68 


{_ MEelRobert F, Keadle, M, D. 580 _N. rthern Ave, , Hagerstown, Md 


230, BURIAL, CREMATION, 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AN (Speci A 
edhe” 2/68 RO a M cs HAGERSTOWN WA MD 
24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 2b. ROL al SIGNA URI 
) oa 
i ew on JAN 16 1968 | d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ben 


MARTLAND STATE VErANRTMeNT UF RACAL 


(Type ar print) 


1 T7217 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: sete CERTIFICATE OF DEATH OLV'708 
CA 1. DECEASED-NAME lost 20. DATE OF DEATH 2b. HOUR 
3 


£ 
= ot Month 01 ent, 
3 Bes Neitaon Hanmakexr. 16" 14988 m 
5) 2s 3. SEX ear RACE S. DATE OF BIRTH . AGE (In years [_FUNOERT YEAR [TF UNOER 24 HRS, 
Se |__Senate *9F ns[ | =| 
So g YRS. 
2 To. ae (Stote or foreign | 7b. CITIZEN OF sess COUNTRY? a r | 9. COUNTY OF DEATH 
8 9 MARRIED [7] NEVER MARRIED i 
BS She spherdatwon, Wve. ISA WIDOWED fxg]__olvoRceD [-] lashington Md. 
2s 10. CTY OR TOWN OF OEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= eS 
SSS 7 2. HK give street oddrpss) + .dugng most,of working life, even if retired.) {NDI 
5 G a Own a gion CoO. voapsiia yousekeepe Ww me 
535 pA} 
sy 5 = / el USUAL EEN (Where deceased lived, if institution: CAE befare | 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND ys 
= lodmissian’ E AUNTY ° 
Ess 4) Mave lJ) Has "SOR NOL [8604 Us a fue. 
Ss of et _}| OA AA ts 
2&5. 14. FATHER'S NAME Fist Middle last 1S. MOTHERS MAIDEN NAME Fit Middle Lost 
= / 
eas Lloyd bi Mibernia Lee Snyder. 
28s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY oF 17. INFORMANT ‘Adres 
So Own, 
eee Yes, Nea ae unknown) _ | (lfyes gra wor or dates of service) af y a P A iy 
225 21 3-48-07d! WYarguerite K Sitluye O60 Ol ae. 
oe Ee 18 CAUSE OF DEAT Ee ny oe se fn ere nly oe cause pre fo (0) / endl) ; | AETWED ORE AND CEA 
= Ss 290 IMMEDIATE CAUSE (a) [Mi O 12 rae. flure + Ewk 
86 oo Y DUE TO, OR AS A CONSEQUENCE OF : = : 
== rene, dons sev yl re ic fi-22 on b (Keene 20 Y¥rd4 .- 
c ch ‘oO immediate couse (0), 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Fie +} 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sc] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day os 
Gf either, natify medical examiner) P.M. 


2le. PLACE OF INJURY (ere wreererce ey 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


ot work 


22a. | certify that (I) (this-hespitel} attended the deceased fram CU * WSS, tojpen £6 __, 19.6 (¢; that (I) (we) last 
saw the deceased alive an, re 194, and that in (my) (ovr) apinion ‘deoth occurred onthe date and haur and from the 


causes stated abave, (I) (ave) (éid) (did nat) view the bady after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


directar, page 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health prior to bur 


2b-SIGNTRE 7, DATE ari 
/ ATTENDING ED. STAFF v 
(ho ' Lig > DEGREE PHYS. pirector C) pays, C1] ge ~ a he 
Td, PHYSICIANS) Te. ADDRESS 
NAME (TYPE) A A: ffo Mew Lite oto mr = Mage own, (id 
Bo. BURIAL, CREMATION, ‘ Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif M 
BiubEwe 9/68 Keat Haven Cometens Hagerstown Washington tid 


[70. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


bene 24. FUNERAL DIRECTOR Lt) - ‘gel 
oaTAN 989 Lag Joerg 
ed a 


30M REV. 1/68 {2 
INESA NAGY Cri ZUNE 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLANU STATE VEFARIMENT Ur REALIT 


01718 


Larch 7 1883 


10. CITY OR TOWN OF DEATH 


Williamsport 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence be 


_Jadmissian) ‘Waryland GUM O11 V 


11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 


give street addi 
omewood hurch Howe 
13c. CITY OR TOWN 


"Ofer. 
hin Z 


filled 1 


nm 


Westminster| ‘§ 


> 


og 1, DECEASED-NAME First Middle lost 
BES (Type or print) 4 
S58 EDWARD HAMME 
2s 3. SEX 4, RACE S. DATE OF BIRTH 
2 
= iy Male White 
am To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 
caunt 
De dbecks Pa USA WIDOWER AK] DIVORCED [] 


120. USUAL OCCUPATION (Kind of work done 
di ND! 
ergyman 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


OV709 
2a. DATE OF DEATH 2b. HOUR 
Mongh 1988 Yeor 3% M 


6. AGE {In yeors IF UNDER 24 HRS, 
last birthday) 
Bo ve 


B ‘MIN 
Si bas 
9. COUNTY OF DEATH 


Washington Md. 


2b. KIND OF BUSINESS OR 


14, FATHER'S NAME First Middle 


Eli G. Hanme 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


last 


a 


17. INFORMANT 


en please remave car 


15. MOTHER'S MAIDEN NAME first 
Mary Ann Rohrbaugh 


icy mast af warking life, even if retired.) i ato 
= OLEB so 
13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
"Red |R OR #1 
Middle last 


Address 


y the attending physician and camplete| 


= 
S 
a 
St 
= 
5 
= 
3 
s : r ORGS 6b. SOCIAL SECURITY NO, ie 
a Yes, ‘yes give wor or dates of service) . : 
3 og ta | saree 278-13-S8156Rev Wark G. Wagner 2750 Virginia Ive 
3 = 
=e 18. CAUSE OF DEATH (Enter only one couse per Jine for (a), {b), and (c)) williamsroft Md, anita hr auer naka 
== PART |. DEATH WAS CAUSED BY: y y y) c g ‘ 
£5 Pee, IMMEDIATE CAUSE (a) Cirztiiers Leister (ilitd, Bmeee1e tt he gina 2425 
as yf DUE TO, OR AS A CONSEQUENCE OF ¢ ‘ 
a= Conditions, if ony, which gove 4 F ne ve AO 2 gig 
i Ee tise to immediate cause (a), (b) LY 2-4 ao @ e 
SE = stoting the underlying couse; DUE TO, OR AS A CONSFQUENCE 0 
Bese SE I a 
= £35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Mees f 
= Sf= zl Txel 
2an8 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
faetay [2 CAUSES OF DEATH? 
6S 2e5 = YES NO 
3 £ = 2 S 721a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 1B.) 
BYee= & | Door comtripurinc (7) cause oF oeatH HOUR AM. Manth Day Year 
BEDS & [lif either, natify medical examiner) P.M. 19 
gc2a = [21d, INJURY OCCURRED 21e, PLACE OF INJURY (ATONE FARA STEEL FACTORY.) /21f. LOCATION Steet ar RED. No. City or Town County State 
~~ 252 While [Net while 7) OFFICE. BUILDING, ETC. 
£239 fat work —_at work 
Pees 22a. | certify that (I) (this hospital) attended the deceased fram__-=/ = Co fol9 fe B WG, that (I) (we) lost 
3 toe sow the deceosed olive on. ’ inian death occurred on the dote ond hour and from the 
= the di doll poe : 19 and thot in (m opi death don the dote ond h d th 
fase causes stated abave, (I) (we) (did) (did not) view the body after deoth. 
Sees 7 Zc. DATE SIGNED 
= = iC. 
fen: ; p ATTENDING La He Zi 
32o2 2D : ee DEGREE PHS, DIRECTOR PHYS. 3-68 
oe 
>a Se 22d. PHYSICIAN'S Pe Qe. ADDRESS »/ 37 QQ), CCCOLd, ow 
203 / mutes — Ko bert f Conrad = ; 
«255 | pot {TAO LA 
oss 4 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
ee REMOVAL (Soc) 5 P 
ao B al 1 68 St Jacobs Ch. Cemete Brodbecks ork Oo Fa. 
vearsiay | 2% FUNERAL DIRECTOR azerstown Md ,aporess 25a, REC BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
aon nev ise Andrew K. Coffman Funeral Home Inc |om@AN 5 1968, flt< 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ‘afteadea 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


ql n74 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ire 
Vf Ad CERTIFICATE OF DEATH 01710 
_ Ae i i First Middle Lost 2a, DATE OF neh S 2. HOUR 
7oS ye ar print tt 
Se cn Cheb ISATAH HAMMOND t 6:25AM 
me 3. SEX 4, RACE S. DATE OF BIRTH pan th Ee IF UNDER 24 HRS. 
SS i NAYS MIN 
28s MALE WHITE January 20, 1887 | BT” yes [™] | | 
<5 Ta. BRO (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
<= aunt 
& O! _MARYLAND U.S.A. widowed [xj bivoRceD ["] WASHINGTON ind, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ra give street oddress) during most of working life, even if Nested INDUSTRY 
= 7 7|_ HAGERSTOW WASHINGTON CO, HOSPITAL RETIRED CONTRACTOR |CONSTRUCTION 


3 fa USUAL ie (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMNTS? |} 13e, STREET AND NUMBER 

odmission| 13b, COUNTY 
34, ) SSE MARYLAND N_HAGERSTOWN | Se] “0 1103 S, MONT VALLA AVENUE, 
O°! PA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S TSATAH HAMMOND SARAH RIDENOUR 
S Toa, WAS DECEASED EVER IN US. ARMED FORCES? , Téb. SOCIAL SECURITY NO. 17. INFORMANT 109. MONT VALLA AVE 
— es, INKNOWN } ‘ys give war or dates of service) a 
3 fen") 21409-9862 _|MR, RICHARD K. HAMMOND, HAGERSTOWN, MARYLAND 
e 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b); ond (¢)) a Matis tla 
S PART |. DEATH WAS CAUSED BY: 4 g 7 
5 4 __. IMMEDIATE CAUSE (a) S 


rise ta immediate couse (0), 


stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF A ~ " 
last. (9 Otea—, 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Uf 


9a, DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 00, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= Ys] Nog) = 


4/O, Z DUE TO, OR AS CONSEQUENCE OF 
Conditians, if any, which gave (b) prenactee Oe Cees eS Y hu. 
y 


tronsit permit. Then please remove corbon papers. 


|, cremotion, 


igned by the ottending physicion ond completely filled in by t! 


e 3 should be detoched for use as the burial 
filed with the Stote Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF ee 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. — Month Year 

it either, noti doe examiner) i P.M. Pl 19 = 

Zid, INJURY OCCURRED] 2ie. PLACE OF INJURY G HOME, FARM, STREET, FACTORY] 21f, LOCATION Street or R.FD, No. City or Town County State 

While Ly Nat while] OFFICE BUILDING, ETC. 

jat wark —_at wark Q y < (2 

22a. ¥ certify that (I) HX HOSpINGIY attended the deceased fram WE, to. “1920 _, that (I) (WX Kast 
saw the deceased alive an—___19____, and that in (my)X@GX) apinion death accUrred af the date and haur and fram the 


causes stated abave, (I) (wep (did) (did nat) view the bady after death. 


2b SIGNATURE y y, noni “a a We. DATE SIGNED 
MAN AA Lkjg0—~ vecree puys, Gt oirecron CO pnts, O 1/25/68 


se 22d, PHYSICIAN’ 22e. ADDRESS 

8 pone ye J. D. WILSON, M.D. 580 NORTHERN AVE. HAGERSTOWN, MARYLAND. 

sz i 

S = 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Bie REMOVAL LSpecty) —_h ci a - 5 

RIAL / 26/68 ST HAVEN CEMETER HAGERSTOWN, WASH. CO, MARYLAND 
{> 4_-FUINER, ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATWRE 

ve Als (4)" “/ fi. 3 Bee \eeg 
mart (CG MS __ HAGERSTOWN, MARY me JAN 29 1968 pores ees 


a2 


rs after death. 


theXui 
ages 


lease remave carban| papers. 


, cremation, ar removal, and in any event, within 72 ho 


mit. Then pl 


igned by the attending physician and completely fiffed in ¥ 
-transit pel 


The law requires that the death certificate be executed within 24 haurs aft, 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


7 3 MARTLAND STATE DEFARIMENT UF AEALIT 
03770 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OV711 


lost 20. DATE OF DEATH 
Month 
Jan 


1. PEERED WE 
e oF print] a 
a Vir 


Middle 


Le Mae Harper 

7, RACE 5, DATE OF BIRTH 
April 2 1889 
8 warRieD [5] Never marRiep[] | % COUNTY OF DEATH 
woowe Gy owoRD EO | Washington Md. 
TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120, USUAL OCCUPATION (Kind of work done = KIND OF BUSINESS OR 


give +t oddyess) during most of working life, even if retired. INDUSTRY 
bil Jonathan St. Domestic wy rivate Fami 


2b. HOUR 


22" 


6. AGE (In yeors 
lost_birthdoy) 
8 YRS. 


1988 


IF UNDER 1 YEAR. 


Ie UNDER 24 HRS. 


To. BIRTHPLACE Pie or foreign 


Prive > 


10. CITY OR TOWN OF DEATH 


Hagerstown, Md 


130. USUAL RESIDENCE (Where deceosed lived, if institution: nies before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Biiicussanevarel i BAN neton Hagerstown] SE) Ol 611 N. Jonathan St. 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Calvin e Madeline anders 
160. WAS DELERED EVER es ARMED. (age 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 give es of servic Z ' 4 
Sa at ate '_178~16-5376| Miss Florence Goeins 311 N.Jonathan s 
18. CAUSE OF DEATH (Enter only one couse per line fossa), Ab), ond (c).) R BETWEEN ONT ka ane 
PART 1. DEATH WAS CAUSED BY: (% O i 
ji IMMEDIATE CAUSE (a) & MA Ld4A PLE pry ley 
A 4 DUE TO, OR AS A CONSEQUENCE OF O. : 
Conditions, if on, which gove A AMON C fh ett ¢ Mi AA Ww io Jao &4 an Tas 


tise to immediote couse (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wu 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=|] 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves] NO 
= 
& [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, tem 18.) 
& | ow conteisutine (> cause oF peat HOUR AM. Month Doy Yeor 
e (if either, notify medicol exominer) P.M. 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) ] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While = Not while OFFICE BUILDING, ETC. 
fat work) ot work 
22a. | certify that (I) (this haspital) attended the deceased fram L/71/ , 1908, ta L717 __, 19_68 , that (I) (we) last 
saw the deceased alive one A SS RS, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
(? i A hand (00 DEGREE PHYS. &) prector CO pis OO} 1/23/68 
22d. PHYSICIAN'S 22e. ADDRESS 
Eee! A.M. MANDELL, M.D 301_B, ANTIETAM STREET 


BURIAL, CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City oF Town) (County) (Stote) 
NV ec < 
\ Bula Jan 27 1968] Rose H emete own 


( ‘24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR .| 2Sb. PE Bape 
30M REV. 1768°.) JO ; , ' BAW 2 4 4966 


MARYLAND STATE DEPARTMENT OF REALTO 


] f i eC 2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH : REISE ED 
oe 1 ORCS ARE Fist Middle Tost Ze DATE OF DEAT ; HOUR 
. f 

F (eee ein Clarence Henry Harsh By Meme ei Fake 
2-5’ 3. SEX 4. RACE S. DATE OF BIRTH . SH be! Eee IF UNDER 24 HRS, 
Soe ° 2 irthday) 1 mi 
285 Make White April 10,1900 Saas eeedie 

38 7a. BIRTHPLACE (State or foreign 8. MARRIED [1 never marrizo) 9. COUNTY OF DEATH 

gs pea in, Co, WIDOWED [J _DIVORCED [xg Washington Md. 


Raper: 
NG 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
duging most of working life, even if retired.) |, NDUSTRY ‘ 
aLesman ome Furnish, 


< 
e 
3s 
s 
Ss 
2 
sm, 2 
= os 
& 3 
c = 
“ae give street oddress) 
€ 256 Io 908 Maryland. A 
> 2 s 7 ae USUAL REGENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
oe Qa72 lodmi 
é $e ee ashi y\_ Hagerstown “SO NCO 1908 Maryland Ave. 
S wES [VA FAWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sos { 
® §£c fas 
cok eel = Harsh Anna ger 
= 8g Té0. WAS pee ae wus. ARMED FORCES? Téb. SOCIAL SECURITY NO. _|17. INFORMANT Address 
g gas Yes, no, ov nawn, yes give war ar dates of service 24-09-81 " Mt, oe 3 gue: 
e meas Cds AAAS AMAL MA _{T Mag tt 
= € 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (¢).) Pca 
<« £ ‘ 5 
ie: PAIL Ce iaey WAwoenaman Tutmers Sas: 
oe ees 2 Ss cf DUE TO, OR AS A CONSEQUENCE OF ne 
= 225 Conditions, if ony, which gove )__Praretoscisione- WroSttensit Co V Tacense VErmns 
of ee tise to immediote couse (0), 
sc ae =e eS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
82 BSS ie oc 1 @ 
32 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 ~~ 
a SS z Wraweres, MSs 
SP ey5.8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sonos 3 > 
e2fgce lz eo WO CAUSES OF DEATH? 
eeotgs = 
z52-3 & [To ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY DCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S65 2e2t | Door contrputine 7) caust oF peat HOUR A.M. Month Doy Yeor 
SEEvse & [it either, natify medicol exominer) P.M. 19 
Secee = 21d, RIOR OccbRRED Tle: PLACE OF TNTURY” (AT HOME Fab, SEE FACTOR) 17, LOCATION Street or RED. No. ity or Town Caunty Stote 
= i i ie 
a £ +3 3 6 ot Fn pip 
Z>Se28 22a. I certify that (I) (this haspital) attended the deceased fram_2= us, 9s, taste  _, 196 _, that (I) (we) last 
2. <5 3 saw the deceased alive an_22 > Se___19.<¢ 0, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated above, (I) (we) (did) (did nat) view the bady after death. 
= 
= 3 Sas 7b. SIGNATURE 7 atoms "ait eer 22, DATE SIGNED 
S22oR ‘ . S ys 2 ort prs ET vrecror Ors, OO] © Dee WES 
re 22d. PHYSICIAN’ . Me. ADDRESS 
o =z c 
52s 55 al NAME(TYPe) NAY WA. Vo cupee 218 N.Potomae St. Hagerstown, (id, 
“uo 2 
2 25 Be \ 230, BURIAL, CREMATION, | 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
= pecil . 
ef oo” RL. 8/68 | Rest Haven Cemeter Jageratown washington (Md. 
te "\ C24 FUNERAL DIRECTOR Z@7 Cz Aol ADDRESS 250, WP WJ Oo" 25b. REGISTRAR'S SIGNATURE 
somnev.ie | Reat Maven Funeral Chapel NMageratoun, (id, ATE Bie a Sect 


The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT OF AEALTA 


Hi7795 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vlteic 
CERTIFICATE OF DEATH egyaile 

af Ag T° DECEASED WANE First Tost a. DATE OF DEATH 2b. HOUR 
sss y. (Type or print) Jessin Me HAR*OUU ul 
275 3. SEX 4, RACE S. DATE OF BIRTH [_iFunoeR 1 YEAR [iF UNDER 24 HRs. 

= THS DAYS MIN 
2s Hess May 27-1898 Mielec. 
a 3 Jo, Cae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED) | % COUNTY OF DEATH 
= Maryland U.S.A. WIDOWED DIVORCED W,shington , 
3 A gto id 
2g 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120 USUAL OCCUPATION (Kind pf work done | 12b. KIND OF BUSINESS OR 
ge! i give streetaddress) dur rkinaife, even if retired.) | INDUSTRY 
SBS agerstown Wash CCtth ty /Hospi tal ‘Sewmisevege” — 
soe ie USUAL Pepeke (Where deceased lived, if institution: Residence beforg | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
SS , /Jodmission) STA 13b. COUNTY . 
Ege (oy i Mde Frederick | Frederick |‘SCk 0 | 112 We Patrick St. 
we =. (VA FATHERS NAME ‘Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Bee of Clinton B.H.Harwood Dollie C. Moore 
eg 
S32 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
sao 4 fas seni 

eS Secu grrown) aa | 21542-3922 | Geoe Me Harwood- Braddock Hgtse, Mde 2171) 


1B. CAUSE OF DEATH (Enter only one couse por fine fr (a oe Se OT 
PART |. DEATH WAS CAUSED BY: a 
J) MMEDIKTE asec) eu! | 6 bao FT, 
2 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


underlying couse 
ee FT oS) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN JN PART \(o) 
Les Wt, Le y Wve, 
ae 


and (c)) 


= 
S 
a 
— 
5 
a. 
= 
ta 
= 
° 
= 


, cremotion, or removo 


#> 
a 
si 

es 
a 
= 
S 
fe 
So 
o 
ca 
> 

==) 

3 
oS 
on 

a 
a 
= 
S 
3S 

5 
2 
3 

oS 

= 

S 
a= 
& 
2 
<= 
3s 
= 


on 
£2 eM Arie D7 A LAP BOG 
ae © [iso DATE OF OPERATION | 196. CONDITION FOR AYHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa s ‘sO ng CAUSES OF DEATH? 
se i 
a3 & [ive. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ ar Port 2, Item 18) 
ae 3 FLOR conTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy font 
gs S [lif either, noti medical examiner) P.M. 
coe % [ 71d, INIURY OCCURRED ]21e. PLACE OF INJURY (31 HOME Fa STE ER DIF LOCATION Street or RF.D. No. Gity or Town County Stote 
£2 While (> Not while OFFICE BUILDING, ETC 
a 
@ fat work at Rane! 
se 
2s 2o. : see thot (I) (this hospitol) ottended the deceased fro ty We 7 trie wen, 19 , that (I) (we) last 
=e he deceased alive an_a__‘Spat-24 19_@Q, ond that in (my) (our) apinion death occurfed on the date art ‘hour ond from the 
g3= Hohe stated abavea(I) (we) (didy(gicpnat) iew the bady afte 1 death. 
ose Sy 2c, DATE SJBRED 
wan Tad) 1. Cosford ey d/, ag TATENOING ph“ WED. STARE ‘g UL é Me 
5238 LE DEGREE PHYS. DIRECTOR PHYS. g 
ao P'S é a 
g23 I [eit chard f (57. (Febard | ofr tn sche LFagzeystews 
ez ee ES 
5 oe 1730. BURIAL, CREMATION | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
e=* Seri) Jane 10] poe, Mt. Olivet Cemetery Frederick, Md. 21701 
ECTOR Ze eG oe ADDRESS JZ 250, REC'D BY REGISTRAR 7Sb__REGISTRAR’S SIGNATURE : 
me AEE son’& § Son Frederick, Md.217 aN 10 1968 | Perko er: 
A j 


after\death. \ 


— 
th 


The law requires that the death certificate be executed within 24 ho 


or attending physician. 
‘ansit permit. Then please remove carbon papers. Pa 


ed by the attending physician and completely filled i 
|, cremation, or removal, and in any event, 


buri 
burial 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Niles CERTIFICATE OF DEATH " 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a eet a. STATE b. COUNTY 
Washington MARYLAND Mary and WW Washing ton aay 
b. CITY OR TOWN (if outside cor ipocates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
erstown 21 Days Big Pool Maryland 
d. Hage OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a teil gee 
ington ty_Hospital RFD. 1 ves []_nof] 
3. ar OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Ha Zz el DEATH Jan 19 ¢ 
SS 6. COLOR OR RACE | 7, MARRIED ri NEVER MARRIED [_] | ® BATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 ARS. 
last birthday) l Months | Days | Hours | Min. 
wiboweD |] DIVORCED [“] An ‘ yrs, 
10a. USUAL OCCUPATION (ve kind ofworkdone| 10b. KIND OF BUSINESS OR L TH! Ign country) | 12, CITIZEN OF WHAT 
during most of Working life, even If retired) INDUSTRY COUNTRY? 
H ome V 
13. ‘SN ; [AME 
David Waterbaugh | Laura Virginia Bowers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No Mrs. Daisy Leasure RD2, Hag.Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bh), and (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 f ONSET Ee 
F IMMEDIATE CAUSE (a) |__ Pacts, 
Tet DUE TO 
Conditions, If any, which () Chen 
gave rise to immediate | Bue - 
cause (a), stating the A. - 
underlying cause last. y ) / (o). 4 a“ 
PART IIOTHER SIG! FICANT COND} Spel To DEATH BUTNOT TED Ti ae ile DISEASE CONDITION GIVEN IN PART l(a), |19. HSE ue 
Z, fbr 
titan? Mates & ie, ‘age ee oe fee ves [] _NOvBA. 
20a. Geet Pare 20b. rae IBE HOW | URRED. (Efter nature of Injéry in#art I’or Part {1 = Item 18.) 
OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at_work at work 


MEDICAL CERTIFICATION 


21. | certly that (I) (this hospital 


saw the deceased alive on. 
22a. SIGNATURE 


ATTENDING MED. STAFF 
| M.D. PHYS. pirector [1] Pays. [1] 
2c, PHYSICIAN'S 22d. ADDAESS 
| NAME (Type) 


23a, BURIAL, CREMATION, 


REP Berg”) 


194, that (1) (we) last 


the causes and on the date stated above. 
22b. DATE SIGNED 


ittended the deceased fro £ 2S 19¢fF to 
ext FF 1944, and tha death occurred ac MZ7™M, fi 


Ny 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY li LOCATION (City, town or county) (State) 


Jan. 31, 68|Cedar Lawn Memorial Park Ha gerstown Md, 


Z DIDI dig FOES 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S S\GNAT| 
eral Home Clear Spring, hae’ 9 rele a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ci 7 2 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 re ‘ 
u 
CERTIFICATE OF DEATH OV15 
Ne 1 iimeaaany First Middle Lost 2o. DATE OF DEATH Dogs 
 3oS ‘ype or print] Month Yeor 
5 Mabel F, Hewitt January" 21,1968" |2.15" 
= 3. SEX 4, RACE S. DATE OF BIRTH B ae in OTS, 1f UNOER 24 HRS. 
gs Female White Dec, 25,1873 mages, mn 
. 7o. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
mn 
é Bail ti more U.S.A. WIDOWER] _DIVoRCED [-] Washington md, 
ID. CITY OR TOWN OF DEATH 11. NAME eels OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress, during most of working life, evan if retired.) IDUSTRY 
32941 amsport_ Hg mewood Church Home House: ite Own Home 
Bee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN Vad. INSIOE CITY LimiTS? | 13e. STREET AND NUMBER 
gs petal y ul 
ae TQ Me 13. COW t¢more “Baltimore | Ski 0 |2689 Dulany Street 
S 
— = Ll FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
as arcelus nes Not Known 
Sas Me. WAS pee EVER Met ARMED ponte ; 6b. SOCIAL SECURITY NO. 17. INFORMANT 
eae ‘Sao, of unknown) yas give tes of service 9 
es hive J ‘No 18-09-4519 Rev. Mark G.Wagnery Ma 
oo 2 Maer oF eS SS eee ee TO ee ae ee San: "Ce Tah 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) “ BETWEEN ONSET jit em 
Je PART |. DEATH WAS CAUSED BY: P C () 
E5 : IMMEDIATE CAUSE (0) A Yoee por fi peo gs LZ? A 
os Le DUE TO, OR AS A ONSEQUENCE_OF 
S 7 , 
ca Conditions, if ony, which gove SB: 4 49) 
Ze rise to immediote couse (0), (6) SSS ee : 
Be stoting the underlying couse DUE TO, OR AS A CONSEQUENCH OF 


bat (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


be a, X 
ay 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo nor] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[POR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot work —_ot work 


22a. | certify that (1) (this hospital) wie, je deceased fram zal aly to f= 2p 1962 , thot (I) (we) last 
saw the deceased alive on — 94> Gand that in (my) (our) opinion deoth occurred on the date and hour ond from the 
couses stated abave, (I) (wabtdid) (did not) view the body after death. 


‘ {7 Pf ATTENDING MED STAFF pr eeen 
Onhttt/ : O Ack DEGREE PHYS. oirecror C) pas, OO] /-% 2-6 
22d. PHYSICIAN'S Fond \ 22e. ADDRESS CZ CJaShr( 77 D> 
hatte Mohert 1 Conrea [plug erstowrm ir 
BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
ar | sae an.25/6g | Loudon Park Cemetery| Baltimore, Maryland 
e 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAI , REGISTRAB'SSIGNATURE 
suave Andrew K. Coffman Funeral Home Inc. ba SAN'S'S 19BS feeds, P ad 


After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
Page 4 may be retained by the hospital ar attending physician. 


should be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATIC DEPARTMENT UF AEALIA 


1 yo 79 rs: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OL716 
pee CERTIFICATE OF DEATH 2 
—. 
Lh * 1. Dees Oa First Middle Lost 2a, DATE OF DEATH ¢ 2b, Ao 
A @ OF print lon’ 01 feor 
fe)) | ™o""_ Peary MARTHA HICKS Jany 7™L968" 12.06 
aa, 3, SEX 4, RACE S. DATE OF BIRTH 6, Ket {in Me i [_TF UNDER YEAR [iF UNDER 24 HRS 
2 5 jast ay) MONTHS | _ DA IN 
eR) Female White May 17 1891 7" «ee 
= 8 nny (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [] 9. COUNTY OF DEATH 
£ox ate ch iia aie fs CM wipowen [=] __ pivorceo [] Washington Md. 
2ec 1D. CIY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done '2y- KINO OF BUSINESS OR 
Sa G give steget a = d t af warkingdife, even if retired. (INDUSTRY 
SEs // Hagerstown seClnvy Hospital ["naugeweye rn) |"Oth Home 
BSE 130. USUAL RESIDENCE (Where deceased lived, if eS Residence befare }13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? ]1e. STREET AND NUMBER 
Bot frsmisston} pa a ech anid ves PR NO 714 No Potouaco St 
oe pe ’Maryland | “Washington Hay poe td 
= 3 = 14, FATHER’S TAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ego | 
oe J =] 
Bis aAnk a & orence Boward 
s ge Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ges fee cremate, ea wl MONS, gerry D. Hicks 714 No Potomac St 
Ec ————S—— cs = > 
ae 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (by, and (c)) i gerstown id. ETA CASE ANGOLA 
B25 PART. EAT WAS MEDIATE CAUSE () 2 72. Cy 
ees a) , 
SES ) 
S =: +10. DUE TO, OR AS A CONSEQUEN : 
£2205 Conditions, if any, “which gove (b) o 
eee tise to immediate cause {0}, 
i: 25 s co the underlying cause¢ DUE TO, OR AS A CONSEQUENCE 
2o = ist. - ) 
& Sos Fo ( 
i= 555 VP va tee CONDITIONS a IT uf) poe BUT NOT RELATED yy E TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
RMPeoes 
£ Sec zs f Lap tad 
26.8 eT Z DATE OF OPERATION a= CONDITION FOR WHICH OPERATION WAS oe 20a, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 = 
$8e2 = YS] Nor _| PUSS OF DEATH? 
5s 275 S P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
oye 
wees & [Door contesutinc (7 cause oF eat HOUR AM. Month Doy Year 
= Ens 5 [lit either, nati medical examiner) 1 
3 tS = = ath on er) ‘2le. PLACE OF INJURY A igen. EMPEY If LOCATION Street ar R.F.D. No. City or Town County State 
“Som ile Jat whil AG 
250 
£fs0 eee ee 
>So 22a. | certify that (I ital) attended the aor froma = 7 f= 1929 EJ , 19.4 &, that sh (we) last 
BES Y = te) 
2 =z saw the deceased alive an__Z_ and that in (my) (ovr) apinian nies accurred an the date and ‘hour and fram the 
eset causes stated abave, (I) (we}terct et) view the ae after death. 
rei = 
otra 2b. SIGNATURD 2%. DATE SIGNED 
e ATTENDING ; STAFF 
8 ae ra, L 7. 4 Ei DEGREE pays. pirecror C) prs CO] 1/8/68 
>a 8= 1 pe PHYSICIAN'S te ADDRESS 
Fe 3 NAME(pe) Dalton M, Welt 998 Potomac Avenue, Hagerstown, Maryland 
= 2 
25 ae Ng Zo. BURIAL CREMATION, | ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
2 2°* sfENOVAL (Spec) 3 = agerstown Wash Co Md 
= 


VRAIS ta Xk FUNGRAL DRECTOR me ut UU Wan va ADDRESS RECD BY REGISTRAR 2b. m folontsa | ar 
otha Andrew K. Opffwan Funeral | Andrew K, Opffwan Funeral yome Inc |owWAN 11 1968|__ Ine AN 11 1968 


F 


aN MARTLAND STATE DEPARTMENT Ur MEALIA 


a oH DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
/ 04726 O71 
rd ‘ CERTIFICATE OF DEATH 1'7 

é 4§ & thet ape Ais OF DEATH 2b, HOUR 
S&S oo ‘ype ar print! 
s §%5 Z-RAM 
Soh Fad 

es 
ge  & TF UNDER 24 HRS. 
et eee TAS oy 
PS SAM is 
: z* 3 To, BIRTHPLACE (Sate or oeign [7b CITIZEN OF WAT COUNTRY? 8 MARRIED [EAEVER MARRIED[-] | COUNTY OF DEATH 
et VE/YIVIL, USA widowed F} —_bivorceD hlastiieroxs! Nd. 
e 2ee OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL PATION (Xind af wark done 12b. KIND OF BUSINESS OR 
fe | SS ee Oy Givetreet address) during moSt ofMwarking life, even if retired.) | INDUSTRY 
= c= 99 i ; 
= $83 7 43 ESTO WAS Vag on) (a Jo lL eA 
2 S 5 =e * ae. be RESDENCE Where deceased lived, if institution, Residence before J13. CITY OR JOWN 13d. INSIDE CITY LIMITS? A13e, STREET AND NUMBER 
2 ef admission) STAT 13b, COUNTY 
2 §ss az Worccax!! <htteiay yreikcs| "51 _ v0 
ES 2 — a 4 714. FATHER'S NAME First y iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe a & aq 4 
S 5.8 Cb) : Nhe Lyniag ESS 
2 ssc V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Addpess 
S 22° vee ips {IF yes give war or dates of service) Pra VA 
= = ee, pe genrent) L25° 0S -3 L fresre) —VAvs VA LALA CK, Nh 

ago oe cig EA SOE ai so er eee PRON NTR 
& oe E 18 AE cr per ee silt ere couse per line for (a}, (b), ond (c}.) PF 3 arTWeeN ONSET AND. DEAT 
Pats HG / IMMEDIATE CAUSE (a) @yvm tis A dat 
a7 Ese VY 
o oes if DUE TO, OR AS A CONSEQUENCE OF ’ A 
= oe as Conditions, if ony, which gove Spe {Zu/ . Gis ron ‘ ra f ron ch it ny mgr 
ey ee. rise fo immediate cause (0), = 
eZee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF Z ; 
se Ric oe 6 ®u-l mo per SOME yrs 
3. 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


EeridScleyoti Hrert Digeree 


i ig 
T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YsC] x0 Aa CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
[CUOR CONTRIBUTING (_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natify medicol exominer) P. 


M 19 
21d, INJURY OCCURRED ['2e. PLACE OF INIURY (A HOME FARA STE FACIDRY.)/21F. LOCATION Street ar RED. No. City or Tawn County State 
an: an 


220. | certify that (I) (this-hespitel) ottended the deceased fram Vea eS, to Be J 19 that (1) (wee) last 
sow the deceased alive on_g-2™ 19. 6€~, and that in (my) (eve) apinion deoth occurred an the date and haur and fram the 
causes stated abave, (I) ( #) (did nat) view the bady after death, 


ATTENDING ep —_ We. DATE SIGNED 
F DEGREE PHYS. orecror CJ pis OO] #/fo 
, \/ Te. ADDRESS 
er Lt A. ffo h N-p oky 
) 


Np BURIAL CREMATION, 1 23b. DATE ZBc._ NAME OF CEMETERY OR CREMATORY d. LOCATION (City as Lown} unty) (Store 
REMOVAL (Speci 24 : 
Ly 0-65 Seeeiiwa ceKtccy etcs Mow) ZA 


Vea NI ADDRES: CD BY_REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 2 bt fo ttn — CRE, Lerises bf ma N 1 1 196 ey (hinwIp, Qu: 


The law re 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. of Health priar ta burial 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARIMENT UP MEAT 
fv) 91727 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 / 
y : CERTIFICATE OF DEATH 01718 


|. DECEASED-NAME 
(Type or print) 


2o. DATE OF DEATH 
Jamlaty ‘Ye, Teg 


6, AGE (In yeors IE UNDER 1 YEAR | IF UNDER 24 HRS. 
lost bi na 
va YRS. 


Lost 
Hoke _ 
5. DATE OF BIRTH 


June 26,1891 


2. HOUR 
M 


< 
3. S 
B/e 
3s = 
EVs 
s\> g 
= o 
So =ihed 
ase soe 
ea 3 To. — (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [2] NEVER MARRIEDE] | % COUNTY OF DEATH 
= | ad — 
= 3ae ae WIDOWED} DIVORCED Washington Ma. 
<« #88 10. CITY OR TOWN OF DEATH 11. NAME ape INSTITUTION (Hf not in hospitol _]120, USUAL OCCUPATION (Kind of ail a Ta Ang OF BUSINESS OR 
= “es ive street oddress) during t of working life, even if retired, TRY 
= S5s- Hagerstown Washington Co,Hospita "Houge Whe k Own Home 
=u 3 <= / / W130. usual ee (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
2 avo 0 ion}, ST 9b COUT Y YE: NO 
A 528 4, SO"ETTabeth tea ng ton a town) ‘x Oo OF abeth ee 
gy € SA! 114. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME first Middle lost 
se 
S05 Sue Samiel Shifflett Louise Kelle 
3 2o6§ Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. ~ INFORMANT Address 
Z gas fp.n0.01 unknown) — | (oes ive wg ctes of saves) None Tover Hoffman 50 Elizabeth Street 
‘eS £cs O = —— oe 
= aes ee ee Se o a Tag 
s of E 18. CAUSE OF DEATH (Enter only one couse per line for{o), (b), ond (c).) " BETWAEN Ont fates 
Ste PART |. DEATH WAS CAUSED BY: - - 
2 Sse Ss . MMEDIATE CAUSE (0} <A os! = 
(ae: 2 
ES oo2g Hf t DUE TO, OR AS A CONSEQUENCE OF 
= £ se Conditions, ate which “he (b) 
. fise to immediote couse (0), 
pe s Bs eS stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3:32 v= lost. JY ) 
8S S560 ot 22) ) 
Be BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
& . Spey. 7 
sPaee Ethers 
£ eft = ~e 
zs s me = 190. DATE OF OPERATION 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 oF 1? 
2 £ 8 AS = Ys) NO CAUSES OF DEATH? 
ious at & [ilo. ACCIDENT WAS UNDERLYING [216 TIME OF INTURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
z oh 2 ny 
So yet & | Dor conreisutine (] cAuse oF DEATH HOUR AM. Month Doy Yeor 
Seeus & | either, notify medical exominer) P.M. 19 
= 3 22 =a = ald psd 5 eee ‘Die. PLACE OF INJURY (Cee Ae nae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
vo while Je 
QerLega { 
bee lot worl ot work 
pF wee, 7 - 5 
Z>Be8 22a. 1 certify that (I) (this hospital) attended the deceased frop__72-7G CG | 19__ ta_/=/@ _, 19_é %, that (I) (we) last 
S525 c saw the deceased alive an. L =f & : 19 , and that in (my) (our) opinion death accurred on the dote afd hour ond from thf 
Beast causes stated above, (I) (we) (did) (did not) view the body ofter deoth. : 
eo ct 
<5 OKs 2b. SIGNATURE 22. DATE SIGNED r 
fa. ATTENDING D. STAFF 
Szeos 4 f ete () DEGREE PHYS, piece O ps O] s-/ 7-6 & 
2es8= / 22d. PHYSICIAN'S De, ADDRESS 
Fee 5 NAME(Type) A. M MANDELL, M.D. 301 E. ANTIETAM STREET, HAGERSTOWN ,MD. 
utr esoe a 
2 25 aie 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
Sh Ss Raovat specify) D Seven F V; 
eS a 0/68 jete Cewe te ountain 2 


24. FUNERAL DIRECTOR ADDRESS Bor REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Puy ANGFe Ht K, Coffuan Funeral Home Inc, DEAN 19 4088 


OW jt. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


MARYLAND STATE DEPARTMENT OF HEALIA 


PART |. DEATH WAS CAUSED BY: 


] Qj 7 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O1'719 
\ : a CERTIFICATE OF DEATH : 
= < 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
gees (ype ar pint) Hi J 8h 1968 1/1 :30P, 
SKS 58 May E. loover anuberty Boy :30P, 
o \ s 3. SEX 4, RACE S. DATE OF BIRTH ae los [FUNDER YEAR | IF UNDER 24 HRS. 
c= 'S, jast 0 IN 
o eee Female White Jetober 7, 1888 bee ets | 
3 2" 3 To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] [ COUNTY OF DEATH 
= os Wash. Co. Md. |U. S. A. wnoweX) _ovorct (]_| Washington = ut 
=. 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= fe 
a < = fadeoert Se sleet occas Chi h Home during Hoe EY: even if retired.) ey ISTRY Home 
zs , | Wild . ure 
= Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
rie dt )) STATE 13b, COU L : NOL $4444444 
ESos «, and 3 ersville 
2 & 20°! [ia FATHERS NAME Fit ~ Middle, last 1S. MOTHERS MAIDEN NAME First Middle Tost 
eae | John_Resler Haynes y Elizabeth Poffenberger 
2365 ee WAS pee EVER ase ARMED. lea ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Addre aMsport, 
Saw es, No, oF unknown! Ys give war or dates of service), F t 
a: No -10-3166 _|Mark G. Wagner, 2750 Virginia Ave. Md. 
a ot el Redd ¢ SA le Re ae ee Oo RE CO ee eee ae rs | PPRO. 
Rao é 18. CAUSE OF DEATH (Enter only ane cause per line for (g), (b), and (c).) BETWEEN ONSET IND OED 
5 
= 
Ag 
S 
= 
2 


i iy, 
= IMMEDIATE CAUSE (a) : 
= — = 
S one DUE TO, OR AS A CO 
iia Condifions, if ony, which gave 
Sl ‘ i (b) 
& rise ta immediate cause (a), 
S stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bl cl eate ot oe 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
z ts } 
{ | & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 = vs No ma CAUSES OF DEATH? 
& 
S&S ]2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor conrersutinc -j cause oF DEATH HOUR AM. Manth Day Year 
& [lf either, natify medical examiner) PM. WW 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (fa HOME, FARM, STREET, Pa) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While D Nat while OFFICE BUILDING, ETC. 


jot wark —_ at wark, 


22a. | certify that (I) (this haspital plfended the deceased fram_ KY c# ] 197, to Waeeh 19 ¥ , that (|) (we) last 
saw the deceased alive an. 194o&, and that in (my) fevs) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ye) (eet) (did nat) view the bady after death. 


Wb, SIGNATURE ? Li cake rs ae Tc DATE SIGNED 
Peete ‘ Sa, DEGREE PHYS oirecror C) pus OO] /—/o—-GY 


Td. PHYSICIAN'S Te. ADDRESS val. Lda shin 9 fo 

rtf “ o qTon 
Lavette WobertF Cow ad, lid Hac@esad Soon 
23a, BURIAL, CREMATION, 


T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BLA Kees) Rohrersville Cemetery Rohrersville, Maryland 


VR ANS (4) 24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
some ies John He Bast, Jr. 112 N. Main St. Boonsboro,Md4 on JAN ] GR OfChantag Yacot 


iy OA 4 


Page 4 may be retained by the haspital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, poge 3 shauld be detached far use as the bur! 
shauld be filed with the State Dept. af Health priar ta bur 


oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STATED VEPARTMENT UP PEALIT 


+ . 0 i ¥ 2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01720 
CERTIFICATE OF DEATH 
ils Grace) First Middle last 20. DATE OF DEATH ai UR 
ype ar print a : Manth Doy ¥ PG 
ancis Sohn Hummer. UG 8 1968 (G-4m 
gh Z 
lee 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER 24 HRS. 
o ges lost birthday) MONTHS | OAYS cy 
£32 Male White June 11, 189d HY es eral 
2° 3 To, BIRTHPLACE (Se or fosign MARRIED Pe] NEvER MaRRIED[-] | COUNTY OF DEATH 
25n Veed, Cod WIDOWED] DIVORCED [7] Was on aa 
#25 10. CITY OR TOWN OF DEATH 11. NAME OF Pit ORINSTITUTION (If not in hospitol —_[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a= ‘ give street oddress) during mast af warking life, even if retired.) INDUSTRY 
ese 7! Nageratown Waahsngton Ay Aad atpendte onstauction 
a) 5 < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4) 13d. INSIOE CITY LUAITS? ‘1 33e, STREET AND NUMBER 
3 = 7 admissian) STATE fi) La vi 13b. CQYNTY 7» i YES NODS R #4] 
5 - | Nagem Lown | __—_"_| 
2 E 2 V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee hn. K.9 Ki Alice A 
ees O fi hamuete nn _ Kurd 
2 s 5 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tryed Yes, no, ajiynknawn) | (yes give wor a dots of servic) 
Pe - NO, 
Zee No BI 3018-88860 Mrs. fthel Laker R # | Nag 
S Le 
ore 18. CAUSE OF DEATH (Enter anly ane couse per ling, far (a), (b), and (c).) PR ae nope 
Se PART |. DEATH WAS CAUSED BY: } : woot: ee Dee 
= € Ss / rc yf IMMEDIATE CAUSE (a) £ iJ 
sf 5 DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if ony, which gave 
= a = tise to immediote ‘aise (al b) 
&s s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
nd = lost. TT oo 4 
2 pa (0. 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0 
mee pea euiNeste Pe (a) 
coo 
(ae = x 
a © 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= s 
gSe 5] CAUSES OF DEATH? 
Zge |: ves no 
223 & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Stem 18) 
pea =] OR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Day Yeor 
oe S| if 
= zs & lif either, notify medical examiner) PM. 19 
foe = aid wwluRy OCCURRED] 2e. PLACE OF INJURY. (AT HOME. Fai STREET, FACTORY.) 714, LOCATION Steet or RED. No City or Town County State 
2sQ ile jat while IC 
= eo a fat Pai) at work lah ie 
226 22a. | certify that (!){this-hespital) ae by deceased from oad 19 , ta {- * 1924 , that fee) last 
ey saw the deceased alive an 19 and that in (m inian death accurred an the date and haur and fram the 
aes} arWET ; y, p 
s ae causes stated abave, (I) (we} (did) (did nat) view the bady after death. 
Leto 2b. SIGNATUR Wi 22c. DATE SIGNED 
wv < 
Ge, = Poms ATTENDING. ED. STAFF 
Ee ae : Wi - Seow PHYS pirecror [1 OA S-6S 
a i : f PHYS, 
ase 
aS 2a, PHYSIGANS Ze. ADDRESS 
2o8 \ | | hr) Charles G.Heas (1D. mithaburg, (Md 
5 Ba 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) 
ss REMDYAL (Speci 3 
s**\) Rastat. . |y/10/68 & Reat Haven Cemete Hagerstown Washington (id. 


VME Se Ne Ge @ FADDRESS PAN TT 1968 REGSEARS SONATE 
wise | Reat Naver Suerat Chapel Hageratown/lde | wAN 11 1968] fCordey Jods 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


|, ond in ony event, within 


2g 
=e. 
< 
2s 
a 
2s 
ac 
2 
4 
ts 
ee 
5 
@ 
= 
ss 
eee 
rd 
ga. 
fe 
as 
= 


"t 
, cremotion, or remova 


-tronsit permit. 


After this certificote hos been signed by the attendi 


directar, poge 3 should be detoched far use as the buri 


should be fied with the Stote Dept. of Health prior to buriol 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF REALIA 


947320 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ULES yey 
CERTIFICATE OF DEATH OV 
1. DECEASED-NAME First Middle Lost 2a. DATE OF OEATH i 
(wecrer!) Grace Elizabeth Itnyre January ‘7’ 1988 
3. SEX 4, RACE $. DATE OF BIRTH bids (In yeors 
Female White July 18, 1882 = igen YR 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (7 never mareico(] 9. COUNTY OF DEATH 
4 
8odnsboro, Md. ee WIDOWED (2 __DIVORCED ([] Washington Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ive street oddre: dutigg most of working life, even if retired, INOUSTRY 
Boonsboro Weeder Nursing Home HouSewLe eS’ Gun Home 


1303 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13 CITY OR TOWN (34, INSIDE CITY LiMtTS? | 13e. STREET AND NUMBER 
admission) STATI 13b, COUN! 
Maryland ngton Boonsboro | &! "Ol §, Main St. Boonsboro, Md 
14. FATHER’S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
Martin Smith Susan_Bnmert. 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
No No, or unknown) | {It yes give war or dotes of service) 
= oa | Mr. Alvey Reid, Boonsboro, Maryland 
18. CAUSE OF DEATH (Ener only ane cause per lpe foro), (b) (b), Teas a i * BETWEEN CRSTT AND DEATH 
PART |. DEATH WAS CAUSED BY: 
f | IMMEDIATE CAUSE (0) LLL AA) Ls GLAZE -Ce-2 Ee sa OY 


ub 7 DUE TO, OR AS A CONSEQUENCE OF Ly 5 prick 
Conditions, if ony, which gove yea 


tise to immediate cause (0), (b). 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF <p / 
wre te eedesng con # (Att Z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

Lf 


© [ise DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s a i CAUSES OF DEATH? 

= O QO 

© J2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

3S [Don contRieutinc [7] cause oF peat HOUR A.M.  Manth Day iy 

& [lif either, notify medical exominer) P.M. 

= | 2: INDURY OCCURRED] 2le: PLACE OF INJURY (HOWE Faby, SEE, ar 21 LOCATION Street or RF.D. No. City or Town Caunty State 
While Not while GFFRE BONDING, FTC 
lat wark""_at wark a 
22a. 1 certify that (I) (this haspital) attended the deceased fro fv? 7 7 198 7 toYeeg< 7 19.Le f , that (I) (we) last 

sow the deceased olive an_ke21__= 19 iecatistin (ing (aur) opinion deaph accurred of the date dnd haur and fram the 


causes stated abave, (I) (we} {djd) (did nat) view the bad after death. 


2b. aa a CU 2 TENG ae, ane . DATE SIGNED 
U, CY DEGREE PHYS, oirecror CI) pays. e/9 C. & 

22d. PHYSICIAN'S Te. ADDRESS 

FRED GW Lede EEE BE A 5 

“BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Towe) (County? —(Stote). = 
Boonsboro Cenetery | Boonsbore, Maryland 

74, FUNERAL DIRECTOR ADORESS 750, RECD, BY REGISTRAR | 2b. REGISTRARS SIGNATURE 

John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdom JAN 12 1968 (“artsy Haves 


—_ MARYLAND STATE DEPARTMENT OF HEALTH 


a | 4 ze 7 34 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ce oe, CERTIFICATE OF DEATH 
s = S al oA DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
cS. i . STATE b. COUNT 
= “i HAGERSTOWN (Uaa Sonu || ° MARYLAND cou WASHINGTON 
= cy b. CITY OR TOWN (If autside corparate limits, c, LEQGTH OF STAY IN Ib c, CTY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
g pe HACHRS TOWN” 28 YRS. HAGERSTOWN 
2 8 : d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS €. a 
NES / 1025 MAIN AVE. 1025 MAIN AVE. ws C00 
) / iby heed First Middle Lost 4. DATE Month Doy Year 
Pipe o pit ORVILLE ALEXANDER JOHNSON 4 JANUARY 27 68 
i 5. SEX 6. COLOR OR RACE 7, MARRIED. ed NEVER MARRIED oO 8. DATE OF BIRTH 9. gan 
WHITE wioowen F] vivorceo F) 5/15/1917 i 


100. dk oe on N (Give kind of work done 


i ee JOb. KIND OF .BUSENESS OR 
ee ten CoNbuctor| RAYE ROAD 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DANIEL GANT JOHNSON FLORENCE FRENCH 
Re a ae Ta inuiel 16. SOCIAL SECURITY NO. 17. INFORMANT Addi 
el 05=12~804] MRS. JUANITA JOHNSON 


18, CAUSE OF DEATH (Enter only one couse per line fos.fa),(b), and (c,) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) CrAwn ers Ae f ef > ee 


12. CITIZEN OF WHAT 


CUS eke 


11. BIRTHPLACE (County & Stote, or foreign country) 


MARYLAND 


en please remave corbon pa 
, cremation, or removol, and in ony event, within 72 hours Of 


MD. 


He BETWEEN 


igned by the ottending physicion ond complete 
tronsit permit. Th 


The law requires that the death certificate be executed 


¢ 
sae “4/09 DUE To S/S? 
gee Conditions, if ony, which gove 6 fe een eh We fen Fone 
a 232 tise ta immediate cause (a), DUE To 
Pees ee the underlying couse 
= £m t. - (3) 
SE75 PEs 
S285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
Fite 3S ge PERFORMED? 
$= Ale| re yes [] No 
pse5s 715 
es ose © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
seets & | OR CONTRIBUTING L] CAUSE OF DEATH 
vee s 
ae see S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zfose S | mm TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
Se £39 $ Hour "a.m i While (Net hile factory, street, office bldg, etc.) 
ete p.m, cot work at work 
S2ez22s 7 r 
e5225 21. I certify that (I) (this haspital) attended the deceased fram__P—> J WELL, ta , 19€C, that (1) (we) last 
ae eB saw the deceased alive an__2. Zhe 19_Z6, and that death accurred at (Zs M, fram causes and an the date stated abave. 
Loge ~ = 
<5 aes Zo. SIG! son 10 sw 5 22. DATE SIGNED _ 
SZSc3 Hae) iA 2 
z Se | 2c. PHYSICIAN'S ot ADDI 
azezu9oF — 
Eests { NAME (Type) ley Nye Reig, eo 2 eae Dan t 
uw i= 
oe 3 33 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) ey 
i=) = d 
eco ui 1 aS REST HAVEN CEM. HAGERSTOWN WASH. MD. 
2 


9 
<8 1 DIREFTOR =. Ss Bo. FA At REGISTER Tb. REGISTRARS TGNATURT 
‘Baer yy AM Ah Ke V OZ" Lp hp. UZA are F 10 Pete “d a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L732 CERTIFICATE OF DEATH 0172: 
os eu) 1 ries aban, First Middle Last 2a. DATE OF Bae. , 2b. HOUR 
SR 'ype or print) = ” Ay, nth q 

a: DIpRIW  cupWeR Jones. <.. ILO. sA Mapa BH. at AB ie 
3 ie 4, RACE ‘. y) OF BIRTH ‘a indo ea! a [FUNDER YEAR | JF UNDER 24 HRS, 
c= last birt! Days [HO IN 
= NEGRO L dug ZPOS tas {el aed 
2 5 3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Px even MARRIED] | ® COUNTY OF mi 

3 
= '" Datilant “5,4. WIDOWED DIVORCED WASHINGTON hy 


10. CITY OR TOWN OF“DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
; give street address during mast af working life, even if retired.) INDUSTRY 
oO) | BSTERN MD. STATE HOSPITAL |“Order'y Hospite 


Ss 
5 3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before em OR TOWN V3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
5 
e 3 ladmissian) STATE pg $Y) ad 13b, COUNTY C2724 YES nol] Og OLE ILE 
E = 14, FATHER'S NAME First f Middle Lost 1S. "TIS. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle lost 
2 LMPL TL itn OMS Sh. FREE CMPEBYEXNVN Walker 
ee lag ie suede INFORMANT Address 
ae A4-/¢-S¥S§\ Catherine Jones 428 Middle St,Fred.Md 


PPROXIMATE INTERVAL 


) | Sopa erg 
1B. CAUSE OF DEAT eau soe cause per line far (a), (b), and (¢).) o, G BETWEEN ONSET_AND, DEATH. 
PART 4. DEATH Wi UI! 
IMMEDIATE CAUSE (0) MbhaAYV (Zag of, oS SPA by, 
F DUE TO, OR AS A CONSEQUENCE OF wy, Seve Awe 


RAG Alod- ph sass Cars 


Canditians, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2: OTH ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


transit permit. Then 


The law requires thot the death certificate be executed within 


Poge 4 may be retained by the hospital or ottending physicion. 


After this certificote hos been signed by the ottending physicion ond complete 


2 prhneumon! br, va 2CC/SOu4t 
3 190. DATE OF UA f2 CONDITIO! FOR WHICH OPERATION WAS PERFOR ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ? 
} = YES cx no CAUSES OF DEATH? 
Be &S [210 ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
SS | CDoRcontRiBuTING [cause OF DEATH HOUR A.M. Month Day Yeor 
a {If either, natify medical examiner) P.M. i 
=] 2\d. INSURY OCCURRED | 2Te. PLACE OF INJURY (i HOME, FARM, STREET, Teen) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [Nat while OFFICE BUILDING, ETC 
jat wark —_ at wark = 3 
22a. I certify pi aes eerrecgpndad 1 docege ott ended the deceased x WOf t1_#£° “F195 _, thot (I) Gwe} last 
a saw the deceased a tn Me ee Os x Faia that in (my) (oer) apinion death accurred on the date and hour ond from the 
causes stated above, (I) (we at) view the bady after death. 


ATTENDING MED, STAEF ae) 
ated eZ DEGREE PHYS. O ortctor OC pws © lore 2Y -6 
j 72d. PHYSICIAN'S mn ane 
i730. ee eae 23b. DATE eee ‘TOCATION™ (City or Tawn) (Coehty) (State) 
Ree ee ee pes 


aS [24 FUNERAL DIRECTOR ~ ADDRESS 2Sa, REC EGISTR . REGISTRARS SIGNATURE : 
eS e ( 4 
paige Hicks ederick,Maryland JANG 1968 é J ¢ 


DATE 


a be fled with the State Dept. of Health prior to buriol, cremation, ar remova 


director, page 3 should be detached for use as the buriol: 


TO FUNERAL DIRECTOR 


Page 4 may be retained by the haspital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hows aff 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


within 72 hours ofter death. 


and in any event, 


Then pleose remove corbon popers. 


permit. 


y the attending physicion and completely filled in 


, cremotion, ar removal 


-transi 


filed with the Stote Dept. af Heolth priar to buriol 


e 3 should be detached for use os the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


#) j ) 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a3 
i CERTIFICATE OF DEATH OV'724 

{f Geeoreay First Middle Last 2o. DATE OF pean _ F E oe 

ype ar print] jontk la ea 

MERI KINCSES AN "4968" lip # 

"yen i a * jeri . 

FEMALE WHITE FEBRUARY 15, 1894 eho ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] __|% COUNTY OF DEATH 
com) HUNGARY U.S.A. woowen [Xj wort] | WASHINGTON Wd 


10. CITY OR TOWN OF DEATH in PONE OR SENATOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
at) give street address) during most af working life, even if retired.) INDUSTRY 
: HAGERSTOWN WASHINGTON CO HOMEMAKER OWN HOME. 
Le USUAL ee (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMNTS? | 13e. STREET AND NUMBER 
) J Jadmission) STATE 13b. COUNTY: 
! : MARYLAND WASHINGTON [HAGERSTOWN | ‘SKI “00 | 337 BROOKLINE AVENUE 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
l JOSEPH BACSA BARBARA LASZLO 
. ‘Sy 2 16b. SOCIAL SECURITY NO. 17. INFORMANT 
T60, WAS DECEASED EVER IN US. ARMED FORCES CURITY NO hides” HAGERSTOWN, MD 


orgy orunknown) | Wm neyenee) 1243210-6813D | MRS. HELEN BROWN, 337 BROOKLINE AVE. 


18. CAUSE OF DEATH (Enter only one couse per line for (0 ihe Geena 
PART 1. DEATH WAS CAUSED BY: 

| IMMEDIATE CAUSE (0) S 

/ DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gove 


rise ta immediate cause (0), * 
stating the underlying couse| DUE TO, OR AS A CONSEQUI 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yeo v0 CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Part 2, Item 18.) 
[DOOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) PM. ib] 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not whil OFFICE BUILDING, ETC. 
jot wark —_ot wark 


22a. | certify that (I) QEKSXHOHMIA) atpended the deceased fram IGS, 19___, to TJ 67 BS, 19___, that (1) Ave last 
saw the deceased alive an 19____, and that in (my) (aur) apinian death accurted on the date and haur and fram the 


causes stated abave, (I) (we) (did) (dil nat) view the bady after death. 


cf 


= 
Ss 
3 
= 
& 
S 
= 
2 
& 
= 


22b. SIG RE " Aare MED. Gig 22c. DATE SIGNED 
{ pe A rw Jy 02 sce ane NS BO peecror CO fins CO} 1/8/68 
se 2d. PHYSICIAN'S 2e. ADDRESS ; 
= || | tain) ROBERT V. L. CAMPBELL, M.D. | 145 W. WASHINGTON ST, HAGERSTOWN, MD. 
Me \ BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote) 
sae yaa 1/9/68 REST HAVEN CEMETERY HAGERSTOWN, WASH. CO. MD. 
wears, ADDRESS. x 280. “A BY:REGISTRAR __| 25. REGISTRAR’S SIGNATUR 
SOM REY. {Je DATE AN 1 it Bi) y = 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


last (¢) 


] Na 3 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
IhEOY CERTIFICATE OF DEATH OV725 

Pa ~ if fpomagiaile First Middle Last 2a. DATE OF DEATH 2b. HOUR 
= Type ar print Month Day 
3 G7: William Brown Leatherman January 4 1968 11_ AM 
5 £ 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors UF UNORR 24 HS, 
= ef last birthdoy) IN, 
eS Male White June 6, 1876 O1 yrs | 
= ¥ To, BRTHPLACE (Sie Frei] 75 CTHZEN OF WHAT COUNTRT? 3 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
~ , cauntry} = = 
= ‘ -),| Manor Wash. Co. pois A. WIOOWED [J] DIVORCED Washington Md. 
c aE 10, CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = giye,street oddress) during, most of warking life, even if retired.) INDUSTRY 
= =o agerstown Washington Co. Hospital Parmer Farming 
_ St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 ae lodmjssion) STATE OUNTY. Yes] NOt 
2 hee ary Washing Boonsboro KR Rfd Mano b h_Rd 
is E a 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eo Se Jacob Leatherman : Elizabeth Brown 
2 rie 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 —- Yes,no,arunknawn) | {If yes give wor or dates of service) 
= eg _No. Q M oyd ¥ patherman kfd Boons Md 
5 Ss eee  PROXIRATE INTERVAL 
S ot E 1B. CAUSE OF DEATH (Enter anly one cause per line far {a}, ‘ya and (c).) Shas ‘ONSET _AND_OEAI 
ete = PART |. DEATH WAS CAUSED BY: " i 
3 =5 7 IMMEDIATE CAUSE (c) DUE ae Uo eS Yd fun 
z se 4 x DUE TO, OR AS A CONSEQUENCE OF 

as Ah 5 
= = Conditions, if ony, which gove ' 
Ss € tise to immediate couse (a), (b), 
£ £ stoting the underlying couse} DUE 10, OR AS A CONSEQUENCE OF 
3 a 
(> 
= 
= 
Ss 
2 
3 
i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
-| 490 x mpatve Feat fetur - 
I £y fy 
3 190. DATE OF OPERATION | 19b. COMJITION FOR WHICH OPERATION WAS PERFERMED 20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= yes] NO [~ 
ss S P2lo. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | Dor contrisuting [_] cause oF ocate HOUR AM. Manth Day Year 
a {If either, notify medical examiner} PM. W 
= AT HOME, FARM, STREET, FACTORY, il 
7d, rea paren The. PLACE OF INJURY (I HOME Fin. ST J] 2If LOCATION Street or RFD. No. City or Town County State 
lot wark ot wark = 
22a, | certify that (|) (this haspital) attended the deceased fram_“29 - “> _, 961 ,ta_/7=— | 1960", that (|) (we) last 
saw the deceased alive an DE } , and that in (my) (eer) apinian death accurred an the date and haur and fram the 


causes stated abaye, (1) (we) (did) (dieewet) view the bady after death. 


5, Hes > V (ASR pe ATTENDING MED STAFF ee g 
ero os DEGREE PHYS, orector C) pas, O f-2. 6 


e 3 should be detoched for use os the buriol-tronsit 


fied with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled i 


|. PHYSICIAN'S - = 22e. ADDRESS 
Bs N ae RAME(ype) Abpea SEComDpRi . -ROerwS 6B: Ro NAW 
BS } 
33 Ws BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Be \, Buy specify) 1-3- 68 Manor Cemete Tilghmanton, Wash. Co., Md. 


a4 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D B' ag 2b. REGISTRAR’S SIGNATURE 
VR AIS (4) Chia ‘ 
smev ie Hohn H, Bast, dr. 112 N. Main St. Boonsboro Mal om JAN'S: 1968 : : 2. 


Ath 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours af 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the 


A“ MARTLAND STATE VEFARIMENT UF REALIA 


e 


Fy ap 
f | oa ? 3 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01726 
. CERTIFICATE OF DEATH <— 
2S owe 1. PEED Me First Middle Lost 20, DATE OF DEATH 2b. HOUR 
= Ss ype or print 5 ont jay Yeor 
es DAVID ALEXANDER LINDSAY Jany 41968 8, 30" 
5 4. RACE 5. DATE OF BIRTH i AU a FUNDER | YEAR” F UNDER 24 HRS. 
cea lost birthday} MONTHS | DAYS IN 
oy Male White 19 189 Vg vee eee eae 
i 3 ‘rn (Stote or foreign 8. MARRIED oe NEVER ae 9. COUNTY OF DEATH 
sf ,oharyland USA WIDOWED DIVORCED C] Washing ton Md, 
Ee 0. CITY OR TOWN OF DEATH 11. NAME OF jon ORINSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
strea} addrags duri tof working life, evgn if retired.) | INDUST 
5 ) Hagersyown WISH" Cbunty Hospitar | PHawiye sy Drug 
s = i USUAL Ss (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
i] 
z8 und Wighington pagersvow “8 “Ogs9 prederiok 
Ee i 2) 14, aa First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es! Matthew W. Lindsa E.Gertrude Brewer 
eis 6a. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Sz | gpermiame) | teimemeertne 41709-9716 George R. Lindsay Hagerstowa Md 
o = SS ee Se eS SS SSS 
= é 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and {c}) ; -O. Box F 555 AWE GT AND DEAR 
tS PART |. DEATH WAS CAUSED BY: 2 
=5 2 "IMMEDIATE CAUSE (a) AAA EL IDI GY { 
os y DUE TO, OR AS CONSEQUENCE OF “y, \ aan) 
Se Conditions, if any, which gave b) Ag ORC! lod: y} 
Ze tise fo immediate cause (a), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s lost. = Aa 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= CAUSES OF DEATH? 
xX Ss ves [7 no] 
me 
3 21a. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, item 18.) 
& | Door conreputinc (-j cause oF Death HOUR vy Month Day sd 
& |llf either, natify medical examiner) 
= | 2id. INJURY peeer Die. PLACE OF = AT HOHE, FARM, STREET, Ta 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (7 Not wh ile] OFFICE BUILDING, ETC. 
lot work —_at ee 
22a. | certify that (|) (this hospital) attended the deceosed from______, 19. i eS 2) , thot (I) (we) last 


saw the deceased alive on—__________19____, and thot in (my) (our) opinian death accurred on the date ond ‘hour ond from the 
causes stotedabave, (I) (we) (did) (did not) view the body ofter death. 


po 
Aleets AS DEGREE PHYS. DigéctoR PHYS. 
72d. PHYSICIAN'S Ze, ADDRESS 

j NAME (Type) fue 3 CPt [<7 Chea, SH, Sag bl 

Bo. BURIAL, CREMATION, | 23b. DATE 73. fd OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town} (Cop (Stote) 
N phetovs Gp city) 1/8/68 Rose Hill Cemetery|Hagerstown™asn Co Mad, 
meh (yt ees DIRECTOR agerstown Mq~ Abbris ~ So, RECD BY REGISTRAR | 5b. REGIRARS SIGRATHR = 

L. Phe rday 

SOM REY. 1768 Andrew K. Coffuan Funeral Howe iuy |omJAN 9 1068 | "ME al 


director, poge 3 should be detached for use as the bi 
should be filed with the State Dept. of Heolth prior to burio 


UP REALIT 


— ” MARTLAND STATE DEFARTIVIEN 
{ AT9QAL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 36 
“ \ hi ) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH OV? 


T. DECEASED-NAME Fist Middle ‘ ost 2a. DATE OF DEATH 2% HOUR 
(Type ar print) AGNES Dror E Lipele SAN bt Month 277 Doy og Yeor 9% m 


3. SEX 4, RACE 5. DATE OF BIRTH 3 AGE iw eon JE UNDER 24 HRS. 
- : ; ‘MONTHS | DAYS. IN 
Fema Le WALLE | §-79- of SO vs las 


OSCar — Anailin DUth DOR 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT 


Le teotquaigonl [Priermntmdnel | 579. 6° 73¥ 2 OW Le 


To. RE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
a Vandi Ve WS WIDOWED f4~ _olvorcep [J WASHINGTON ail 
a 10. CITY OR TOWN OF DEATH 11. NAME wea OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
f give street address during mpsy of warking life, everyif retired.) IDUSTRY 
7 /|__HAGERSTOWN WESTERN MD ATE HOSPITA gD Ct RRM Own home 
s 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? AIR hi NUMBER He ra 
lodmission) STATE MARS La, 3b. COUNTY - be L/25, NST NO Pe a CEE DKeps - 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First iddle Lost 


4 TRACES Cohhd 
Address £ Z id 


: 2 00 
pow ASO Keaby Pkwy. Washingte 


‘APPROXIMATE INTERVAL 


bat (d 


S 
53 
iS 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 
re PART |. DEATH WAS CAUSED BY: ' b 4 i ee 
2 eri IMMEDIATE CAUSE (0) ees } of Ls he Atood wth sntlactarvig| 4. yas . 
Ss // A DUE TO, OR AS A CONSEQUENCE OF 
sy Conditions, if any which gave 
ee rise to immediote couse (0), (b), 
Bs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


quires thot the deoth certificote be executed within 24 hours after gga 


Page 4 may be retained by the hospital ar attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! 


The low re 


(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical exominer) i 


AT HOME, FARM, STREET, FACTORY, 
2\d. ROC ELS De. PLACE OF INJURY (dtace has lea ) 2if. LOCATION Street or 


lot work —_ot wark, 


After this certificote has been signed by the ottendin 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the bu 


causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE 


lo uf. Poy eceeneirtar 71K spor ATTENDING 


We, ADDRES 


=. 


led with the Stote Dept. of Health prior to burial, 


i 


22d. PHYSICIAN'S 


NAME (Type) Jez of PaREL dNWCu La 


TO FUNERAL DIRECTOR: 
should be fi 
? 


EASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No aw CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item IB} 


RFD. No. City or Town County Stote 


22a. | certify that (I) (this hospita}),ottended the deceased fram A2A2CH 6 _, 19.2 /, to_Miv7, £7, 19_ 4 , that (I) (we) last 
saw the deceased alive an Z 1944, and thot in (my) (aur) apinian deothoccurred on the date ond hour ond from the 


ac. DATE SIGNED 
MED STAFF 
OO) pirecror OO pays, Vari « 24, 1968 


LAA Fass lavad dlelt MEY , 


BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
RENO Spey 9/68 Rest Haven Cemete Hagerstown Washington Md, 
h, 724. FUNERAL DIRECTOR Jy / :, A0 ADDRESS ‘So. REC, eae 19 F e REGIE 1G) 


wun ee Rest Haven Suneral Chapel Hagerstown, {ld DATE 


i 


| MAARTLANY JTAIE VETARUIMENT UF FEAL 


™ 4 3 ” 3 “4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ fod 
FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME i i 20. DATE KNOWN[] Month Doy  Yeor 
HEALTH Of SEETE AE RIGHT) y 
2 S nee = DEATH MATED [_] anuary 7? 
“2 i 3. SEX 4. RACE T<DATE OF BIRTH (in year peer epee 2c. DATE PRONOUNCED DEAD 
- As 
5 | Male White| Novemberl7/1931 19.68 
o% + | 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. #23 anes Si. () | 9. COUNTY OF DEATH 
- country) 
e 3 anovelr ,Penna U. S.A. WIDOWED [] DIVORCED au Washington Md. 
> a TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Shane au (Kind of - done [12b. KIND OF BUSINESS OR 
a give street oddress) “SP palle,e even if retired.) | INDUST| 
a> = 79 Hagerstown Washington Co. Hospital i “Account'au Neue cking 
3S = ¥3c. CITY OR TOWN 134 NSIOE CU LINTS?—T13e. STREET K NUMBER 
~ = fay) 2 s Funk stown Yes fe) NO) O_ | Ba more 
) ) -———Magyland—__} __Washington 

€ z Y 1114, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= G ! Carroll Lockard __Agnes Watson 

> T60, WAS DECEASED EVER IN U.S. ARMED FORCES? V7. INFORMANT ADDRESS 

i (Yes, no, or unknown) {ifyes give war or dates of sovice) Funkstown, Md. 

@ 


yes Korean 
1B. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (c).) A 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE o\nevrysm OF RF Middle Cerebral J ary Run ed days 
4 Hh / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove . . = 
rise to immediote couse (0), (b) HARA POLG Heme rrnes 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (=. > S o 5 
a (j ba 10D a pneumonia _h Owe be 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


of 


Poge 3 should be used as a buriol-transit perm 
Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


TO oepury¥ @Dicat EXAMINER: This certificate should be executed within 24 hours after sooth, delay is 


‘o> 
2 
3 
i= 
5 
a 
2 
o 
= 
o 
= 
i=2) 
< Ps 4 
5 } | & [1s0. DATE OF opeRATiON 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S I? 
s = WAS PERFORMED? We wo 
& © [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
BEwe = | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M, 
233s 5 [CAUSE OF DEATH P.M. 19 
ee = [21d INIURY OCCURRED] 2Ve. PLACE OF INJURY (At home, form, street, DIF LOCATION Street of RFD. No. Gity or Town County Stote 
co S Wille NOT WuILE factory, office building, etc.) 
i = AT WORK AT WORK 
So Sa 22a. | certify that | taak charge af the remains described abave, held an Autapsy [5], Inspectian [_}, — Inquir ; and in my apinian 
go be psy p y y 
2238 death resulted fram: Natural causes [5], Accident 1], Suicide [1], Hamicide 1], Undetermined manner [_] 
ral i= 
gist CHIEF MEDICAL EXAMINER [_] 
235 
ae ae sa tiaedl sp, ASSISTANT MEDICAL EXAMINER [_) 22b. DATE SIGNED 
= Ai : 
esse. BS se DEPUTY MEDICAL EXAMINER 1-5-68 
F3 2 
Si ERs ~ NAME (Type) Dre EB. We Ditt6, Jr. 2PSsWye Washington St. , Hagerstown, Md. 
fEn0 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
NY REMOVAL (Specify) 
sy 9 §=458 R H en eme gerstown Maryland 
S S0-RECD BY REGISTRAR’ 15h, REGISTRARS SIGRATURE 
R AISME (5) ft ~, "I . 
jw REY 68 : sborgi JAN 9 1968 f 


ih — | 


Item 16 film 397 2=-15-6(MARYLAND STATE DEPARTMENT OF HEALTH 
Q , 2 3 2 TS “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ua 


CERTIFICATE OF DEATH OV729 


1. PLACE OF DEATH 


° CNY WASHINGTON MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 


a, STATE MARYLAND b. COUNTY WASHINGTON 


= = b. CITY OR TOWN (IF autside carparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond glye neorest town} 
aS HACEHS# owt” LIFE | HAGERSTOWN 
re d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 8. Wee 
g= //|___WASHINGTON COUNTY HOSPITAL 2414 B. FRANKLIN ST. were 


M, fram causes and an the date stated abave. 


saw the deceased, que ans S—i*d'__, ann that death accurred at 
a. SIGNATURE 7 ae re a 9b. DATE {GNED 
ote gs MD. PHYS. BK iecror CO pays. CI 2 CF 
: Te. PHYSICIAN'S 2d. ADDRESS 
| nae (ee) Howard N. Weeks, M. D. | 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY BF 


8 Ry : (County) (Store) 
epiHrey, | 2/1/68 CEDAR LAWN MEM. GARDENS HAGERSTO Mb: 


nae xn 24. FUNERALDIRECTOR Va ADDRESS’ 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ie? N VA Ptr thd (FE GCAd fof | oat EB perlite 
; # tpn 


f 


P| 
3 
S 
3 
s 
‘s 
2 
= «acs 
Sars ra 
& Bee 
& =o = - 
= 4 ae 4. epleae First Middle lost 4. DRE Month Day é 
= o 
= BSc 7! | tine om PAMELA SUE LYNN Siam JANUARY 30 68 
= ge. 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [A] B. DATE OF BIRTH 9. AGE {In years |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 oS o | 8 lost birthday) 
= S32 | FEMA WHITE | woows ovorced []| 1/29/6 Les 
e Sic es USUAL Pelee NG Find of vet ane 10b. Hn oF BUSINESS OR 1h. BIRTHPLACE (County & State, ar fareign country) 12. Gi oF WHAT 
2 os luting most of warking life, even if retires NDUSTRY ? 
ree te: : : LINFA MARYLAND MOS 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £c 
S see NKNOW] CORA MAE LYNN 
ro) MSS g WAS DECEASED a os ARMED FORCES? | ' 16. SOCIAL SECURITY NO. 17. INFORMANT 
So a ‘es, NO, af UNknawn) yes give wor or lates of service 
£ BE? io NONE, MRS. CORA M. LYNN 
2 eas 7 
£ = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and, (c).} J : INTERVAL BETWEEN 
ee 2 PART 1. DEATH WAS CAUSED BY: We attopdy Pneumonia ¢ hyaline ONSET AND DEATH 
fe pss rms IMMEDIATE CAUSE (0) 
-~sPeES . 
ys res {ft b. DUEIO. membrane disease 
22ee8 Conditions, if any, which gove (b) 
oe 2 tise 10 immediote cause (a), DUE TO 
2a ° stating the underlying couse 
Bs > hi oe ae 9 
ee 4 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ee 
£ Ss . a a ? 
lag 5 = = Laceration of liver & Rt. adrenal gland hemorrhage ves [X] No 
x = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
s & | OR CONTRIBUTING CI CAUSE OF DEATH 
& © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
is) 2 Haur “a.m. While Nat While factory, street, office bldg., etc.) 
2 pm. 9 ating Uigeri.wetie t=) 
eS 21. | certify that (I) (this haspital} attended the deceased fram. 7% , ta , 19__, that (I) (we) last 
£ 
me. 
3 
3 
3 
2 
3 
a=] 
i 
So 
2 
5 


director, poge 3 should be detached for use os the b 


A 
S 
3 
3 
= 
a 
& 
& 
= 
Sl 
4 
os 
a 
a 
a 
Ze 
> S 
2 = 
ees 
ES 
é5 
2m 
o & 
se 
Sg 
Fed 
pg 
S 
SP 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withis 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely4 


permit. Then please remove carban 
femation, ar removal, and in any event, within 


Transit 


MARTLAND STATE VEFARIMIENT UF MEALIT 


qn i Lage} 9 DIVISION OF VITAL RECORDS, 
La eu 
1. DECEASED-NAME First Middle 
ee ee bit ie NMN 


Colored 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
Te ae a 


lost 
6. AGE (In years TF UNDER | 3 a watt 74 HRS. 


Madison 
lost birthdos DAYS | HOURS mn. 
gt ili 


5. DATE OF BIRTH 
Aug 25 189 


To. BIRTHPLACE (Stote or foreign 


Ei'tomond Va. 


7b. CITIZEN OF WHAT COUNTRY? 


give street oddress) 
Washing to 


14, FATHER’S NAME First 


Dave Madison 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, Te nEnawn) (lf yes give war oF dates af service) 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

pfs 

T f DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave b) Arteriose 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3} 


st YO 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


IMMEDIATE CAUSE (0) — Coronary occlusion 


8 MaRRIED [7] NEVER MARRIED[ZY | 9. COUNTY OF DEATH 
wicowed [7] pivoRceo (] W ashington Ma. 
120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
a of ae ing life, even if retired.) WNDU ISTRY 
LC PI ate mn 


Tad. INSIDE CITY LMITS? a STREET AND NUMBER 


e Qwn FEET Hole) 225% N Jonathan St 
Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Unknow 
Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
none a Hunte 4 Bloom Ave 
APPROXIMATE INTERVAL 


[BETWEEN ONSET AND_DEAI 


10-15 minutes 


lerotic heart disease Indefinite 


Pneumonitis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19a. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys] NO. 


x) 


210. ACCIDENT WAS UNDERLYING 


ho 
MEDICAL CERTIFICATION 


21b. TIME OF INJURY 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


33 
22 
ae 
NS, 
se 
i 
s= (70 ContRieUTING ys DEATH , HOUR Ae Month Day a 
™ o a either, notify medicol examiner 
eo = 
ae id. MUR ome) Die. PLACE OF ar (orton ee TIF. LOCATION Street ar RFD. No. City or Town County State 
so rare ati rs 85568—ha ) we) ot 
2s 22a. | certify that (I) (this haspi niger he Sa ok) OOo Sarr. 19 that (1) (we) last 
82 (1) (this hospi r Be 
2s sow the decédsed olive on Fr that in (my (aur} apinion death occurred on the dote ond hour and from the 
3 2 causes stated abave, (I ma ae (did nat) view the aye after death. 
a= one ‘a 2 GN 

2 vl A ao > ATTENDING J MED. STAFF » 768 

ae [. » DEGREE PHYS. oirecron pays. OO 1 22 6B 
se / 72d. PHYSICIAN'S 7e. ADDRESS ses ge hd Net oY 
= | Heated] igl M.D viand 
sv a | be ees Ley, MDs |__| _— 
fs [730. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Town) (County) (State) 
35 VAL Speci e 
ey Bubtparien”) 1-22-1968 |Rose H eme Hage own Ma nd 
vm ais (pty | 2 FUNERAL DIRECTOR 250. REC'D BY REGISTRAR Sb, REGISTRARS SIGHATURE 

30M REV. 1768, | <>y oe JAN 23 1968 C4 ‘Legs 


0 l iy & 0 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OVIST 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
2 OU WASHINGTON menus | COW MARYLAND > ©" wasSHTNGTON 
b. CITY OR TOWN (If cutside corporote limits, ¢ LENGTH OF STAY IN Ib . CITY DR TOWN (If autside corporote limits, write RURAL ond give nearest tawn} 
HAGERS row" °” LIFE HAGERSTOWN 
@ d. NAME DF HDSPITAL DR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS oe naa 
) q WASHINGTON COUNTY HOSPITAL 277 S.» POTOMAC ST. ves CL] No L& 
"| FBONAME OF First Middle lost 4. DATE Month Day ‘Year 
2} | ypeter pin) ALICE EVANGALINE MARTIN | tum JANUARY 10 w» 68 


6. COLOR DR RACE 


WHITE 


IF UNDER 1 YEAR 
Months 


IF UNDER 24 HRS. 
Min. 


7. MARRIED [_] NEVER MARRIED [“] | 8 DATE DF BIRTH 9. AGE (In years 


WIDDWED pivorced [] 10/21/1900 ig a 


11. BIRTHPLACE (County & Stote, or foreign country) 


12. CIFIZEN DF WHAT 
CQUNTRY? 


lease remave carban papers. 
ar removal, and in any event, within 72 haurs after death. 


ie USUAL sip Give big of it done 10b. KIND OF BUSINESS DR 
ws OUSEW TRE" “HOME MARYLAND 
edele 

a. 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
5 
a CONRAD L. WAGNER MARY HACKETT 

1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY ND. 17, INFORMANT 
f= (Yes, cn i yes give war ar dotes of service}} yRS ¢ LDINE hee ee 
Ee | . GERA Oo 
as 18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), and («)) INTERVAL BETWEEN 
ate PART |. DEATH WAS CAUSED BY: GPP AN TE, ONSET_AND-OEATH 
es ‘¥ IMMEDIATE CAUSE (0} —_, 


DUE 1D 


Conditions, ony, which gove yee A Citar te ee 


rise 1a immediate cause (a}, DUE TD 


stating the underlying cause 
lost, Lai YE 2 ete eee sac acn noe re 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) 


igned by the attending physician and completely filled in b 


ios 
Ss ror 


arf 


19. WAS AUTOPSY 


= a ed PERFORMED? 
Hie . Erftre rele en, Sl ves[_] no Gy 

Ss 

© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME DF INIURY Manth, Doy, Year 20d. INJURY DCCURRED ‘Qe. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= Hour “o.m. While Nat While foctory, street, affice bldg., etc.) 

= O O 

at wark at wark 


p.m. Wv : 
21. | certify that (1) (this hag attended the deceased fram itn ‘ KtaowfIn po _, 1984, that (I) (we) last 
saw the deceased olive anArwnw 7 Od , and that death accurred at2./SI7M~fram causes and an the date stated abave. 


Tio. SIGNATUR Li #: <r 2b. DATE SIGNED 
MD. PHYS (a—pirceor OO pays, O CféE€F 
Tad. ADDRESS 


Oe Leia eet 


‘Tc. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 


> TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar to buria 


director, page 3 shauld be detached far use as the bur 


j wame(Type) LL. L, Packer, Jr.,“M. D. 145 West Washington Street 
, 230. BURIAL, CREMASIDN, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BUR EAD 1/12/68 | REST HAVEN CEM. HAGERSTOWN WASH. MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oe JAM 15 1968 


24. FUNERAL DIRECTOR 
VR ANS (4) 2 
25M 67 


i 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ j 4 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a . 


CERTIFICATE OF DEATH 


7. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
a. STATE Any b. COUNTY Graah, 


OV732 


© 


al 


|. PLACE OF DEATH 


o. COUNTY warchb. MARYLAND 


b. CITY PRaey Wl outside carparate Was . LENGTH OF STAY IN Ib 
rite and give,nearest tawn| — 
Ru — (4 Foto 


d. NAME OF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address) 


@- RNetTOWN, wrcl, 


t 


¢. CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest town) 


d. STREET ADDRESS e IF RESIDENCE 
RDC — Napyevoteurmn, ak. | wef) Nog 


[3 ae First Middle Lost 4. DATE Month Day Year 
/ = : OF 
ma atiiserer ern) fclno Grace Martius Hos Lone 2 0 oS 
7, MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yeors ~ EURDER TY TF UNDER 7S 
k | i t gq jast birthday} Days 
winowen [7] pivorco FJ} tt 14 a 


12. CITIZEN DF WHAT 


QA, 


11. BIRTHPLACE (County & State, or fareign country) 
Ceantess, Md. 
14. MOTHER'S MAIDEN NAME, 

Lida 


Me USUAL nee {one kind af wark dane 10b. KIND DF BUSINESS DR 
luring mos} of working life, even if retire INDUSTRY 


physician and completely filled in by th 
hen please remove corban papers. Pages | ond 2 


, cremation, or remaval, ond in ony event, within 72 hours after death. 
ret 


i 


-tronsit permit. 


The low requires thot the deoth certificate be executed within 24 hours after ged h. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


16. SOCIAL SECURITY NO. 17. INFORMANT Address PUD 
Se D Fant Wnrhin— We yeva Learns al 
1B. CAUSE OF DEATH (Enter anly ane cause per line indy c).) 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
uy. 2 ) IMMEDIATE CAUSE (a) 
eT DUE TO 
Conditions, if ony, which gave (b) I ad 
stating the underlying cause 
lest. 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. was AUTOPSY 
/ x yes [] NO 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME, OF INJURY Month, Doy, Year 


213- Y2- 12% 
- INTERVAL BETWEEN 
tise to immediate cause (a), 
20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part 1! af item 1B.) 
jour a.m. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
While Not While factory, street, affice bldg., etc.) 
cat wark Oo at work (| a 


ed fram E/E. ally , to. ’ ) fe) last 
and tha¥death accurred ats: QM, from causes and an the date stated abave. 


2 
ATTENDING ED. STAFF 
MD. PHYS. oirecror CI pas. ol 
Tie. PHYSICIAN'S ‘ 724. ADDRESS 
NAME (Type) cvacyd = MArrin} 
Al. CREMATION, led DATE THEREOF li NAME OF CEMETERY OR CREMATORT. 


pA (Speci) 2 .| zi [ 6 


20f. (City ar tawn) (County) (State} 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendin: 


should be filed with the State Dept. of Health prior to buriol 


ERSTOwN, MD, 

2d. LOCATION (Gly or Town) (Cpunty) (Store) 

‘ avd, 

28a. REC'D BY REGISTRAR 2Sb. REI ISTRAR'S ce as | 
i 


one FEB 2 1968 frorss 


director, page 3 should be detached for use os the buriol 


VR 
SI 


=> 


NS (4) \ 
167 a 


tis = a ij v1 4 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after 


MARTLANDY STALE DEPARTMENT UP MEALIT 


CERTIFICATE OF DEATH 91733 


Mi fer 


|. DECEASED-NAME First 


(Type ar print) ik R eS NE 


Middle 


ZRMA 


2a. DATE OF DEATH 


q: Month 3 Day BS voor 


2b. HOUR 


SORM 


a7 S 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
S last birthday) TRONTHS | DAYS a 
23° # June 17 /907 Hal al i 
pos = 
ta ge To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EY NEVER MARRIED] | % COUNTY OF DEATH 
eget cauntry) L_] Z 
oe Md “s fA; wipoweD (] DIVORCED U@sh ane 16% 
oo ia Nd. 
eae 10. CITY OR TOWN OF DEATH 11. NAME OF ie Cn hospital 120. USUAL OCCUPATION (Kind of wor done | 12b. KIND OF BUSINESS OR 
eS 5 ive street oddress) during mast af warking life, even if repred.) INDUSTRY 
S83 /j| Hagerstown |“We aglaw Ge, ewe 
oo V1 Foi S ©. 
BSet pa cine (Where deceased lived, if institution: Residence befae | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
e° so jadmissian| (ATE 
Ege 2! ashinet Wilhamsporl] Os 
see 14. FATHER'S NAME First Middle dst 1S. MOTHER'S MAIDEN NAME First Middle Last 
Zo D 1 4 
bee | Danie | Cunnmgham |Viela Dyck 
sss 160. WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17, INFORMANT Add 
S a .S. ? 3 . £ ress eas 
a4 Yes, ne, arunknawn) ibe tet service) ook; NM { { le r Rura\ de Williams " Ne 
eucsen: > Sa = = 
oe E 18 CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DOH 
| PART |. DEATH WAS CAUSED BY: ia, 
SES , IMMEDIATE CAUSE (a) _ AS cry V2 AC Aah t DA MP Litir = aL) 
Ese ¢ ) 
Ses le DUE TO, OR AS A CONSEQUENCE OF > * : 
2.5 Canditions, if ony, which gave Can y OO Cathitre aAun tlyer ce 
ret & tise to immediate cause (0), G 3 : 
Bee os the underlying causey DUE TO, a0) 1S ee ie % oe eave cS tary Dw Caee_ ay 
3 eer B23 UE 5 el al nag Saeed a aA K ee 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DpATH BUT Not RELATED Td THE TERMINAL DISEASE ‘OR CONDITION GIVEN tiv PART (a) 


: : 
DB) co cbey pli Nece_ 03 Li , hte f 
JR WHICH OPERATION WAS PERFORMED. 


pOAd ete Lu 
19a. DATE OF OPERATION | 19b. CONDITION FOI 7200. AUTOPSY? ‘20b-TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port ¥ or Port 2, Item 18.) 
[Jor conTRIBUTING []CAUSEOFOEATH =| HOUR AM. = Month Day Year 
{If either, natify medical examiner) PM. 1 


‘2le. PLACE OF INJURY ( A ‘et Lam EE FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


jat work — _ ot work 


22a. | certify that (I) (thi ital} attended the deceased fram. aT RS a | ET TE 
saw the deceased alive an 19____, and that in (my) (oF) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (die-net) view the bady after death. 


Tb SIGNATURE le ; irae sey a 22, DATE SIGNED. 
Fed ke A PEs 7 oecret prys,  ~pintcron CO pass OO] H/C 
2d. PHYSICIAN'S 22e. ADDRESS 
{ NANE(Ipe) Edward We Ditto, ITI, M.D 17? W. Washington Hagerstown, Md 


\ BURIACREWATION, | 23b. DATE Tic. NAME OF CEMETERY OR-CREMMPOREY Td. LOCATION (ity ar Tawn) (County) (State) 
AP ott 9% oe [green Law — \Wihamspurt Week, Ad 
\ 24, FUNERAL DIRECTOR J ADDRESS 75a. RECD BY REGISTRAR | 250" REGISTRAR'S SIGNATURE 

? A ‘ Q| owe JAN 1 1 1968 j Chionrbng Yoo 


Poge 4 moy be retained by the hospital or ottending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use os the bi 


should be filed with the State Dept. of Heolth prior to bi 


VR ANS (4) 
30M REV. 1/68 


ours aff, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2 
Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE DEPARTMENT Ur AEALIA 


u 32243 


1. DECEASED-NAME 
(Type or print) 


eoxg 
Make 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


First Middle Lost 


Moats 


S. DATE OF BIRTH 


25,1896 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


01°734 
2a. DATE OF DEATH 2b. HOUR 
Bg ys7Aew 
6. AGE (In yeors TF UNDER VYEAR _[ IF UNDER 24 HRS 


a 


8. MARRIED $7] NEVER MARRIED] 


9, COUNTY OF DEATH 


WIDOWED DIVORCED 


Md. 


WOATVITEO 


(9). 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= during pagst of workjpg life, eyen if retired.) USTR: 
38? Sheet NHetat Cold Storage 
ppiote: 5 USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE GITY UMITS?-—13e, STREET AND NUMBER 
a. a { Jadmissian’ ATI 
geo) PO" Many on _| Kagenatoun| 8 "°C | 300 SMonta Valla Aves 
So> ————<—<$<———E————SeSS— 
2 — = iy First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Ses eoxg W Moats. Anna Rebecca. Rohrer. 
83s Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zes Y UM p 09 8 (HA, oat 300 flonta Uatha five a 
2s ef Nf Ne FS 
oe te 18. CAUSE OF DEATH (Enter only one cause per fine faz4a), (b), and (c).) es Als tid 
Soe PART |. DEATH WAS CAUSED BY: 
oe Ss IMMEDIATE CAUSE (a) 
Sas DUE TO, OR AS 
2. iS Conditions, if any, which gove 
SE rise to immediate cause (a), (b} 
Be s stating the underlying cause DUE TO, OR AS A CO} 
a2 lost ii” oa 


gne 


saw the deceased alive on = ] 
causes statedpbave, (I) (we) (did) (did-net) view the bady after death. 


Q 
oy 
VR AI5 (4) > 

30M REV. 1/68. 


DATE 


and that in (my) (aur) apinian death accurred an the date and haur and from the 


a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

22 apt ehd | 

3 3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ces 3 CAUSES OF DEATH? 

Be = yes [] Nol] 

aia & [2To. ACCIDENT WAS UNDERLYING —]2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, item 18.) 

eax % J Cor conreisutnc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 

3S & Lit either, natify medical examiner) P.M. 19 

£< = [21d INJURY OCCURRED | 21. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) TTF LOCATION Street ar RFD. No. City or Town County State 
3s While [7 Not while FFE BUNDWG, EC 

LES lat work —_ ot work 

= 22a, | certify that {I} (this haspital} attended the deceased fram_Z~ , 9d”, taL= , 19d $ , that (I) (we) last 
=e 

3= 

ci! 

me 

is) 


So. RECD BY REGISTRAR 


p - f? ATTENDING MED. STAFF ee 
23 me {get ; ; a {DEGREE pHYs precror O pis, O] /—%e -6S 
Hi PRE et Cosas [om Peete 
ss g VT2G me A 
SS [Bo BURIAL CREMATION, | 230. DATE ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
h 3 eee 
mA 


1 19 58 ~ BAR'S maby | “ge 


MARYLAND STATE DEPARTMENT Or AEALIA 


(DIOR CONTRIBUTING [7] CAUSE OF DEAli 
{if either, natify medical exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOMF. FARM, STREET. FACTORY.\T 214, LOCATION Street or R.F.D. No. City or Town, punty Stote 


jot work —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram {-j9 1963, to Lanark |9 , that (1) (we) last 


saw the deceased alive an. = 19 Zand that in (thy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Of (we) (gM (did nat) view th badyafter death. 


// () ATTENDING aw an Zac. DATE SIGNED 
OIA Nand UeA—orortt pays. Bivecreheee (lamer. ara) ‘. 16 7A 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the bur 
filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()]'/: /> 
i744 CERTIFICATE OF DEATH 
fa 1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
3 ifaetortor) Alvey Columbus Morgan January''th, % 1966 Y:O0P, 
s 3. SEX 4, RACE S. DATE OF BIRTH i AGE (In yeors — [_IF UNDER YEAR | iF UNDER 26 HRS 
‘So last birthdoy) DAYS, | HOURS | MIN. 
+ Male White October 18, 1892 Pee es [Bee 
7 8 eS ae 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= 5 SS Boonsboro, Md. U. S. A. wipowed [] DIVORCED [ Washington Md, 
ec 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2A de giye street oddress) duzing mpst of warking life, even if retired.) INDUS) 
= 352 00| Hagerstown 869’ Florida Ave. ‘figineer Railroad 
ee Ress 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 43d. INSIDE CTY LIMITS? =| 13e, STREET AND NUMBER 
£4 a © | . fadmission) _ STATE COUN Yl Q 
2 5s / LMaryland Was g H S onrh ‘Ee NOE HO? Fiorida Ave 
x E & 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
iSuge Si aie John Morgan Florence Furry 
g 
3 2es 16a. WAS DEED Bt ques ARMED AS ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Ha rersto ’ Ma. 
ZZ yoo fes, no, ar unknown yes give war or dates of service 
= 2c8 Nov 16-10-1102 | Mr.Sherman L. Morgan, 809 Florida Ave. 
= 6S ; ; 
3 a i= 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).)y A, Y/, iy, These AND. ean 
= s.- 2 PART |. DEATH WAS CAUSED BY: 0a Len O 4: 
3 SE Ss Fi IMMEDIATE CAUSE (a) Vay a, mans f 4 
3 a / } 
oe. PolseS ms ] DUE TO, OR AS A CONSEQUENCE OF =~ (7 
cap eS Conditions, if ony, which gave i Jf p i i), Py 7 
>. Ze rise ta immediate cause (a), (b) CG a 
és zoe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$32 a 5 @ 
= = PART 2. OT Ry SIGNIFICANT CONDITIONS CONTRIBUTING TO_DBATH BUT NOT RELATED TO THE TERMINAL DISEASE OR COMDIUON ALIN PART I(0) 
tags fi Jf i Y) yy Te 
288 fA el A V th CO 4 Sd OA» 
= s 190. DATE OF OPERATION [19h COA DHONTOR PER RFORMED F20c-AbTePS¥3¢——————__]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee wesc / noc) | uses or ear 
2 
Z 
= 
= 
3 
2 
= 
s 
= 
m4 
o 
5 
bref 
C3 
a 
on 
C4 
[4 
rr 
z 
= 
=z 
f=} 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= ae PRS Ze. ADDRESS 
ee Rab adle PRECAATA CA 
5a BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY id, LOCATION (City or Town) (County) (State) 
3% Vo 1- 17- 68 Boonsboro Cemete Boonsboro, Maryland 


ve aise | 2 FUNERAL DIRECTOR “ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR SSIGNIAURE 7 
awev. John H. Bast, Jr. 112 N. Main St. Boonsboro, MawAN 18 1968 Bhorliy 


7 1 MARTLANY STATIC VEFARIMENT UF MEAL 
>, 7c, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ah 2 
xO UL eS. 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. iy |. DECEASED-NAME First Middle Lost 2a. DATE KNOWNBY} Month Day 
(Type or Print) e OF EST. 
ge, 3 Nellie Mae Nave DEATH MATED ! 
ee § 3, SEX 4. RACE 5. DATE OF BIRTH 6 AGE i eos [Fie T_T ORD SY 7. DATE PRONOUNCED DEAD 
ra " M nt D Y 
52 =) Female | White Sept.5,1888 |79 = iy fy fi 
“t [2 70. egg se or i 7b. CITAZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [-] | 9. COUNTY OF DEATH 
Tye a Wont Ko WIDOWED BZ DIVORCED [7] Washington Ma. 
Se TO. CITY OR TOWN 01 gl 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [| 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
acs Fy giyg sireg addre: : dying most af au life, even if retired.) | INDUS) 
roa / mee, Hbalen Manor Nuraing Home | ‘Moss eamizess Gun Home 
os 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN TB INSIDE CITY TMT? x5 STREET AND NUMBER 
ea \dmissian) STAT b. COUNTY p= 
co e ./]  admissian) STATE Md. 13 conn } ti 2 YES PX] NO 13 SG in Ave, 
ee ) | YA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= i : : : 
3 Nicholia Nathaniel ood Texanna. 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
CP ee (if yes give war or dates of service) 22016-1793 Ruth Sp ollie 313 S. @ n Ave. Ha on 
AE 5 a Pr a se a Re 4. KUAN Qparn td 2 anno. o , erAto: 9 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and {¢).) van ee 
PART 1. DEATH WAS CAUSED BY: 
HMMEDIATE CAUSE (o}__Axte yd os Q Hea Disease al ye 
s .@ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
A 2 (b) 
tise to immediote couse (0), 
Banner Meaaoe inal DUE TO, OR AS A CONSEQUENCE OF 
oe ()_Fracture Of Humerus ot 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART I{a) 


19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 3K] 
CAUSE OF DEATH 

21d. INSURY OCCURRED 


‘WHILE NOT WHILE 
AT WORK AT WORK 


21b. TIME OF INJURY Month, Doy, Year 


2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Hem 1B.) 
HOUR sO 


Ce21, 9 67 | Fell from commode seat. 


le. PLACE OF INJURY Te hame, farm, aed 214. LOCATION Street or R.F.D. No. City ar Town County State 


factary, affice building, etc.) 
c ne 13S. Cannon Ave., Hagerstown, Washington 
22a. | certify that | tack charge of the remains described abave, heldan Autapsy[_], Inspection (3g, Inquiry (J, and in my Mehran 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Of 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the Stata 


necessary, please execute the certificate, writing the ward “pendin 


death resulted fram:. Natural causes Gx], Accident (J, Suicide [7], Homicide (J, Undetermined manner oO 
CHIEF MEDICAL EXAMINER] 
Sia WA Zi mp, ASSISTANT MEDICAL Examiner [] 2db. DATE SIGNED 
Bigt aK DEPUTY MEDICAL EXAMINER [Xd 1-2-68 
i NAME (Tvee) Diary BE, We Ditto, Jr. AargWeWashington St., Hagerstown, Md. 
230, BURIAL, CREMATION, Es DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 


TO beriit IAL EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 


REMDYAL (Specity 
GA ie LO§ Kead. Haven Comes dagerAd own Vashington (Nd 
\) 24, FUNERAL DIRECTOR Qe ° "ADDRESS a. REC'D BY REGISTRAR 28b, ARS SI q 
‘ / i 


_Keat Haven a apel Hagerstown, tia Te TAN 4 1968, 


VR AISME (5) 
TOM REV. 1768. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth 


| or attending phy 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by 


Page 4 moy be retained by the ho 


lease remove corbon papers. 


i 


ed with the Stote Dept. of Heolth prior to buriol, cremotian, or removol, ond in ony event, within 72 hours 


e 3 should be detached for use as the burial-transit permit. Then 


i 


irector, po 
should be fi 


d 


RN 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. -~ a 
11246 CERTIFICATE OF DEATH O173'7 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
(Type or print) DAVIS WILBUR NEWCOMER January" 1 3) * Doy 4 968 ve : 3M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors TFUNOER T YEAR iF UNOER 24 HRS. 
Male White Feb.11, 1890 Ys bg oy) ves, Bessa] os 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRIED #] NEVER MARRIED 9. COUNTY OF DEATH 
‘Watyland USA WIDOWED [=] _ DIVORCED Washington Md. 
10. CITY OR TOWN OF DEATH TI), NAME OF HOSPITAL OR INSTITUTION (Ff not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Williamsport Sysco beae ia Ave, Ext, during poptaiworking \ife, even if retired.) “Baiikcing 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
odmission) STAT Mg ry land |%>Wal'hington iis 114amsport NOX] | 2769 Virginia Ave. Ext. 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Franklin: Davis Newcomer Amelia Iandis 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7. INFORMANT 2769 Virginia Ave, 


Yes npg univoun) | Cywewronensewe) 12422032187 | Mrs, Nancy Newcomer williemsport, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (6), and (0)) 4 , L i Frakes nine 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) 


| DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove . 
tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt YIOT O) 
PART 2. OTHER SIGNIELCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
detuburreew — 


190. DATE OF OPERATION [0.94 CONDITION FOR WHICH OPERATION WAS PERFORMED le AUTOPSY? a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 


Ys] CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
Jor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 7] OFFICE BUILDING, ETC. 
lat work —_ot work. 


220. | certify that (!) (aes hespitel} attended the deceased from__4 19g D E10 x anf 3 9G that (|) (wot last 
saw the deceased alive on. —_ 194. ¥and that in Ona om opinion deoth occurred on the dote ond hour ond se the 
causes stoted obove, (I) (wey (died) (tiaimmmt) view the body after death. 


ete ae ar - a 2c. DATE SIGNED 
eee Wi. AS _vecrte pays, A precror OO pws, OO] 7-576 7 


7a TieiesDr Dalton MN, Welty) N.D. “op Potgizeretowm, Maryland 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat re Jan, 15,1968 | St, Pavl8 Cemete: __| Near Clearspring,Wash, ,Maryle 
FONT EOP, L, Leaf Williamspo¥t$ Maryland = [°° ops" T°Q™igen® \ ane? a he 

DATE 


= 
2 
= 
4 
J 
& 
S 
= 
2 
fe] 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Q1747 CERTIFICATE OF DEATH 01738 


1. DECEASED-NAME lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Mon| 2A ” 


Ruth Newki : 9 9 
‘i J iad Mal 
last birthday) DAYS HIN, 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
1 . 
oa a ip orine A widowed [7] DIVORCED Washington id. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
: ive,street address ij tof lifes f retired, INDUSTRY. 
)/)| Hagerstown, Md. |“AVEHSh Manor StS eo Weber Fett) othe dutie: 


a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INsibe ciTy Lins? 113e, STREET AND NUMBER 
, Jodmission}, ,. STATE 9 LQUNTY ~*~ : sj Noy 
x e nin D2P 8) ng 7 Non 


after death. 


= 


TA FATHER'S NAME First Middle ae av "YS. MOTHER'S MAIDEN NAME First Middle Tost 
Ha # Newkirk Blanche Sibert 
Téa, WAS DECEASED EVER IN US” ARMED FORCES” 6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Yes.na, ar unknawn) | {lf yes.give wor or dates of service) i J 
So) ee = da Newl irk ng Me 


en please remove carban papers. 


ES a2 
Ea te 
Eon 
= 3 3 
2 '55 
= S82 
 ~ #5e 
Sy ee 
5 
fans 
2 of 
3 3 
cfs 
2 sse 
6S ses 
Se arent 
= 2c8 
s oF E 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) BETWEEN ONSET AND DEATH 
£5.52 PART |. DEATH WAS CAUSED BY: i 
& i: 
3 SEs : (MMEDIATE CAUSE (a) _Adenoca noma Re OS d olen ear 
‘oe ees / ‘i DUE TO, OR AS A CONSEQUENCE OF 
= 2 s % Conditions, ion which UN w 
as] ee, tise ta immediate cause (a), 
2 gz S $ stoting the vndétiiag ie DUE TO, OR AS A CONSEQUENCE OF 
“iS oa fast, 
2a so5 — (0 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
© ? 
<“Ocoo - 
£& See = i » 
ss ae = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, We FINDINGS CONSIDERED IN CERTIFYING 
Setjonles 2 - CAUSES OF DEATH? 
Zsfege 7 ]2| 3/15/67 Adenocarcinoma recto-sigmoid'®O 0k] 
ese fel *~ 13 [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
5 Ser 3 [OR CONTRIBUTING [7] CAUSE OF O€ATH HOUR AM. Manth Day Year 
Yaergs 5 [lf either, natity medical examiner) PM. 19 
26 82s = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM. STREET, FACTORY.) 2f. LOCATION Street ar RF.D. No. City or Town County State 
a 
=, 282 While (> Not while OFFICE BUILDING, ETC 
eee 
ae jot work at work 
or oe : 3 = 2 7 
Z>5oebd 220. | certify that (I) (this hospital) attended the deceased from_LZ18/6 / 1 , to_LZL9 , 1905 _, thot (1) (we) last 
HSoaR 5 7 ay 
S550 saw the deceased olive on_VEeCcembe: 199£_, ond that in (my) (our) opinion death occurred an the date and hour and fram the 
fie g3= causes stgtad above, (I) (dee) (did not) view the bady after death. 
eo £ 
<3 oo S 2b. SIGNATURE LJ L ariane ae a 22c. DATE SIGNED 
Secs PK. NV DEGREE PHYS pirecror CO) pas, O 9 JER 
2 s= v 22e. ADDRESS 
a2zog 22d. PHYSIC| 7 
EES 3 Name) John H. Kehne, M.D. 1229 Ravenwood Heights,Hagerstow,Md 
So Ws5u a EE a a 
Se532 230. BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Son. 2 u 
o* so EMOVAL (Specify) 
ere" Ruri 68 Rose Hi mn Clear Spring MA 
vearsca) | 2: FUNERAL DIRECTOR <x KODRESS ey: 25a. REC'D BY REGISTRAR ‘28. REGISTRAR SSIGNATUR 
30M REV. 1768 y i). Clear Spring, Md. |onlAN 93 1968 y Charley es 
utd acces A trerech ERS Se eee 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 n19 & coy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
Was 
> 2 CERTIFICATE OF DEATH eye 
2 cA OVZR9 
3 ie4 3 ) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
5 ©, COUNTY , 4 0, STATE b. COUNTY 
-¥ Washington MARYLAND Pa. rani tin 
S\ 295 Bb. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If auiside corporote limits, write RURAL ond give neorest tawn) 
by oy write RAL ond give neorest town) 
Seep agcerstown 17_ Days _Yaynesboro 
£ en d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e B RRDENCE 
-_ 7 t * 2 
& Bee 4 Washington County Hospital 62 W. Main S Ws ‘oO NO i= 
3 Sse _[® NAME oF First Middle Tost «DATE Month Doy Year 
= $se 73 Type or print) Theresa Katherine Newman DEATH Jan, QO %8 
£ Bo8 Bis sK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [X]| 8. DATE OF BIRTH 9. AGE (In yeors f INDER es. 
2 o * ci . 
= Se Female White winowen [) pivorceo []}] 10/20/1885 Ks ey a " 
2 
5 Be = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf <2@s or le eae if retired) INDUSTRY COUNTRY ? 
2 882 ouse ies Lewisburg, Pa. Wet? rbinw 
2 gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e— fe 
payee 3 Jacob F. Newman Emma Frantz 
<- £ ¢ TS, WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 te 3 ree! (If yes give wor or dotes of service} 
ee apes ° Mrs. Wi dq Jarbangh, Wa sharon _P. 
a3 is as 18. CAUSE OF DEATH (Enter only one couse per line for oy ; ‘ond (¢ go. INTERVAL 
ce apes PART |. DEATH WAS CAUSED BY: , f Cones Stak. ONSE 
Ot hay cy} IMMEDIATE CAUSE (0) —_C r 
ores 1h DUE TO Nh 3 f / 
a in > 
£ees8R Conditions, if ony, which gove ib) COncenmnne > S vi 
eae 232 rise to immediote couse (0), DUE To 
2 Dcoo stoting the underlying couse 
25 325 LA wy eee @ 
a s 8 eed = | PART Il. OTHER SIGNIWCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL Oishi CONDITION AIVEN I PART pe 19. oat? 
£5ege \y IS aie \ 
~ 9 55 Q ‘ yes] no 
ye =  o Ss 
Zz 3s esbx = | 200. ‘20b. DESCRIBE HOW INJURY OCCURRED (Enter noture a injury in Port | or Port II of item dase 
Seevs s i 
bah ae oe 2 
Bahay aaa) S| 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
S&2Es° $ Jour’ o.m. While Not While foctory, street, office bidg., etc.) 
2 as Se 2 atwork LL) ot work B 
rs) = ea a1 Seniiy that (I) (this hospital nes the dec fram, , 19__, that (I) (we) las 
FA Segse #04 Fis causes cath an the date stated abave. 
S68 
Bseee 2b, DATE SIGNED 
ee Drecror CO ive, Cl 
S28 S50 ; 
ae ose j | | paras 
ees 3 MET)’ John C, Stauffer : 
waosz 
Se = 3 230, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) us 
Saf REMOVAL 2 
of osu pa fee 2/1/68 Green Hill Waynesboro, Franklin Co., Pa. 
. oe 2A, FUNERAL DIRECTOR = ADDRESS 250. y my my Bb foe a E 
ae Us Cia, 2, W boro P 196 
M1787 LZ Z Apt aynesboro Pa. DAT 
y 7 


| ie k As MARTLANU STAID UCPARIMCNT UF MCALin 
Ube 4 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR-S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01'740 
CLF DEPT. i fake ty First Middle lost 2, DATE KNOWN[] Month Doy Yar _ 2b. 
2A i CHARLES ehwaRD NOLAND Sr pam Mao Cdany 3 68] 9% 


3, SEX 4. RACE S. DATE OF BIRTH 6 Choe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; ost be Mont D ¥ 
Male | White JJany 6 1921| 46m) | |" || "ghny Shoes» [om 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDC NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 mr rane. OW. |Va, USA wiooweo] —oworcto) | Washington Md. 
1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
lng street, oddress) durjgg most of working life, even if retired.) | INDUSTRY 
Hagerstown Nie sh Co 4 gp 2. Co ns o On ‘S#ee1 
3c. CITY OR TOWN (3d NSIOE GY UMTS? 13¢, STREET AND NUMBER 
ages vow "SEK | 330 Rado 1 e AY 


NCE (Where deceosed lived, if institution: Residence before 


ang with farm PM3. Pj 


24 haurs after i de i 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 Paul I. Noland Beulah Moser 
| Mie EE SUMMON teairurens . 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. Ave 
yes") | Cy grers 1252. 25-7384 Mrs Laura M. Noland 330 Hadoliffe 


1B. CAUSE OF DEATH (Enter only one couse per line forte ond {¢).) 


‘APPROXIMATE INTERVAL 
GEIWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: é 
YW ie IMMEDIATE CAUSE (0 
/ 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (>) EC bvurn cou : Y —20 


stoting the underlying couse DUE TO, OR AS A CONS ce om 
at Pa rn Ucs 2042 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate shauld be executed withi 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office a! 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deat! 


TO oepuTy @Dicat EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with fe State Departmen 


z 20 | 
| © [190 DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? 

z YES [Rio [_] 

& Vio. EXTERNAL CAUSE WAS TIb, TIME OF INJURY Month, Day, Yeor | 20<. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

5 ; =z | PRIMARY[ JOR CONTRIBUTING [[] ]  HOURAM 
3 5 | _Causé of deat P.M 9 
za = [Zid INJURY OCCURRED [ale PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
= waite NOT WHILE foctory, office building, etc.) 
2 AT WORK oO AT WORK 
5 220. b certify thot | took chorge of the remains described obove, heldon Autopsy[G-—~ Inspection [_], Inquiry [€-~ ond in my opinion 
2 deoth resulted from: — Noturol couses &-~ Accident [_], Suicide (J, Homicide (_], Undetermined monner [_] 
2 
3S A 2 ‘ CHIEF MEDICAL EXAMINER — [[] 
- ae } mp. ASSISTANT MEDICAL examiner [_] 22b. DATE SIGNED 
a 2. penens DEPUTY MEDICAL Examiner [S-—— YS, 
2 NAME (Type) ADDRESS(Street, city, town, or county) 
E = aed 
“ \ Bo. Te ar Bb. DATE Wc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) —__(Stote) 
MOVAL (Specify) « 
NS Bue ey 1/6/68 Res aven euete Hagerstown Wash Co Ma 
74. FUNERAL DIRECTOR A gerstowp Ng. ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 5 P b OL ( 
vane les aAbacew K, Coffman Funeral Howe Inc |onJAN 9 1968 { Ly BEL he 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MAAR TLAND STATE DEPARTMENT UF PEALE 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) 19 


2id. INJURY OCCURRED | 2te. PLACE OF INJURY Grerrereae oe: FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While Not while 7) 
ot fee at peed 


22a. | certify that (|) (this haspital) attended the deceased fram O= 23-619. to =2 19 , that (I) lost 
sow the deceased alive an eee eee 1965 and that in (my) (aur) apinian death accurred an the date — ‘haur and 
causes stated abave, (|) (wcap{atict) (did not) view the bady after death. 


2b, SIGNATURE / 2c. DATE SIGNED 
ATTENDING oo mo 
jieyg DEGREE PHYS. DIRECTOR PHYS. 1-3-68 


id. PHYSICIANS Te. ADDRESS 
nae ves) Charles F i nd 


[230. BURIAL, CREMATION, | 236. DATE Ssaw sa LOCATION ate (out) (Stote) 
meeoe” | Jan. 5, 1968! Smithsburg Cemete Smithsburg Wa on_Md 


VRAIS (a 24. FUNERAL DIRECTOR ‘ADDRESS 250. NPR FECHA a [2sb. Rb arse an : 
aon rev 68 innich Funeral Home, Smithsburg, Md. ie 968 aielaD tae 


] i mt a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is wb iy 
ot CERTIFICATE OF DEATH OVAL 
< os }. DECEASED-NAME it Middle 20. DATE OF DEATH 2b, HOUR 
3 3 3B (Type or print) reel dpy 188 8 i 
oe = a] 
2-5 3. SEX 4, RACE ‘cs a7 oF BIRTH 6. = (r *, F UNDER 24 HRS. 
SS lost birthday} MONTHS |B HN 
Ma ta ep His ed 

y 2 ze (Sate a Toragn Tb. GTEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER car 9. COUNTY OF DEATH 
eed USA wipowpX] _ivorcep [J Washington id. 
« #85 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 320. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2S eS eS o ive ae oddress) during ee of working life, even if retired.) INDUSTRY 
= 283 /7| Hagerstown lashington County Hospita Farmer 
a s = 13. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTy LIMITS? [13e, STREET AND NUMBER 
= Ss » 
eS Ee at | Jedmission) STATE 13b. COUNTY yes—] nox) RD# 1 smi thsburg 
EB ES | [PAHERS NAME Fist Middle Tis MOTHERS RAEN NAME First Middle Last 

eae maa ts 
Bee oe Benjamin - Sophia = Bell 
2 ess Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? Jb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ioe icine Yes, or unknown} | (lfyesgvewaror dates ofsers) J é z : 
& 2c to} 17-09-1792Bl Wilmer Oswald, RD# uthsburg, Md, 2178 

5 be ne SS - ; 

2 pe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) trata ‘ANO a 
Yee 3 : 2 
3 ¢ . il He He RETA @ Congestive heart failure 12-7-67 
2. 5s yf ] DUE TO, OR AS A CONSEQUENCE OF (3 weeks) 
= gs “Silk i Seal a wj__Arteriosclerotic cardiovascular disease 10_ years 
S cat tise ta immediate cause (a), 
ésa¢e stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SEBS bby See Be @ 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a} 
523 ; ST. ery 

2 a 
F 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2=s CAUSES OF DEATH? 
Dsus Ys Noy 

2 

a 

E 

2 

= 

s 

= 

= 


tam the 


d with the State Dept. of Health prior to burial, cremation, or remava 


e 3 should be detached for use os the buriol 


Ne 


fe 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
director, po 
should be fi 


i 


MARTLAND STATE DEPARTMENT OF REALIA 


6. AGE ie [__IF UNDER | YEAR | 1F UNOER 24 HRS. 
ey 


lost bi MIN 
yo ee | ee 


li 7 is q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17/42 
: x CERTIFICATE OF DEATH ge 
= Nz: 1 DECEASED-NAME First Middle Lost 20. DATE OF bea in : HOUR, 
S = int) 
3 35 (Type or print) GET: 2, oe ae Jan nth // 7 Doy /98 Ug Sy 
a 3, SEX f 
| 
count 

af imoee Pod 


hit [ny a 


8 MARRIED [5] NEVER MARRIED [7] 


fake INJURY Hast fd 2le. PLACE OF a RY (cre suo HOME, “oval oad 1 2If. LOCATION Street or RED-Ne— City or Town County Stote 
ile 3 
ot Lok le ot work J 


22a. | certify that (|) (this haspital) attended az deceased fr, A 19.63. , to. an 19__66, that (1) (we) last 


19_O© and that i in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


3 
= 
= 
3 
a 
A 2 9. COUNTY OF rr 
= as = 
= see WIDOWED [LX DIVORCED [] Li 2g tow ) Cag as 
ec = a 10. on OR TOWN OF DEATH ‘a 11. NAME ree INSTITUTION (If not in hospitol es USUAL mare by. of work done niet I ‘OF BUSINESS. ge 
ae Se * give street oddress % i uri 9) le, even if retired. 
= S82 {0lb/ liam oR arn poet ev iTne: wee eres ) Home 
= le se 1. USUAL at (Where deceosed lived, if institution: Residence b 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND. UME 
2 25 FL, -fodmission S/. 9; YES] NOE one 
S Eos A, Olu & € oO 
3 63°75 VAM 
sey ES ee) 4 ie First Middle Lost Eerie MAIDEN NAME First Middle Tost 
= 3 p 
Scie ‘Bed dwine ec Lee ad eeine Es 
$ 225 16a. WAS ate EVER IN U.S. ARMED FORCES? nb ieee SECURITY NO. V7. a 
2 gas Yippie. or unknown) | Wet ge war or dies cf sec) 8-36-36] Mrs. Wm. T. Manahan B Tue Ridge Summit 
= Pals S SSS 
S 2 : 
e a= E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Tween ONSET D ‘Ca 
eh i ae 
25 PART |. DEATH WAS CAUSED BY: a i 
8 BE5 fp _ IMMEDIATE CAUSE (0) —“Prevrweusa in latevna\ (viva]?) cS ‘ee 
a; SS 5 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove 
s eth tise to immediote couse (0), (b). 
£@2es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 23 La bs. YFG K i} 
24 2 PART 2. 3 SIGNIFICANT ROR ees TO DEATH BUT NOT -s TO i ED Ne DISEASE ORCONDITION GIVEN IN PART 1(0) 
S 
Soe Ove 
£ oO z= 
ie a + = 190. DATE Cc OPERATION | 19H/CONDITION FOR WHICH OPERATION 2 al Do. mos ‘20b. #F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = i = We Ys] nos CAUSES OF DEATH? 
— ol 
Ss $ & [ilo ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Fenfs #]o Foe cone ‘CAUSE OF OEATH HOUR fi oaaee ta 
= & Lt either, notify ati piel exominer) 
s = 
= 
8 
= 


saw the deceased alive an 


e 3 should be detached for use os the buriol 
filed with the State Dept. of Health prior to burial, 


oe stated abave, B22 (we) ZB (did not) view the spot ofter death. 


WHA ATTENDING MED. STAFF 22. DATE SIGNED 
Pe LAS DEGREE PHYS. tad SIA -/9-b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


-4 
o 
S 
4 
a Se ae. ADORE 
s°c3 e AME Type) ME. a wD. est Potomac St. “ae Md. 
wou ——————————EEEEEEEeESESESESESESES—SSSSSSSSSSSSSSSTTS——SSSSS—SSSSSSSSS—_—]—=—_—=— 
S32 230. BURIAL, ae s “4 68 2c. NAME OF Ruin OR CREMATORY ces Wy a . om pas 
of ey me ks Mt. Olivet Cemetery rederick, Md. Fred. Co 
aay 
4-FUNERAL DIRECTOR Raymond WPkSreager 2%o. RECD BY REGISIR 7a, REGISTRARS SIGNATURE 
VR ANS (4) « y pore ting Ye 
SOM REV. 1/68 grritndAs Ges lS Rez gi~_-_ Thurmont, Mde jom Y¥%" 6 , ye he 
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After this certi 


should be fied with the State Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
director, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


‘et 7 te 5? MARYLAND STATE DEPARTMENT OF HEALTH 
eG DIVISION 2 VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
[tem 5 Film 6397 1/2h/68 kk CERTIFICATE OF DEATH 01743 


1. DECEASED-NAME First Middle Lost, vi DATE OF DEATH 2b, HOUR 
aoe TE 


(Type or print} Kogan Y - “WU JAN ee Manth “ doy /PLHreor 4, 34m 


fl 
3. SEX 4 RACE Ps RATE OF. f RIT 8 AGE (In years [_IFUNOER I YEAR] IF UNDER 24 HRS 
2 # Ke ih 1a DAYS HIN 
Semele ortuds AG SD a halal i 
10] 


7o. BIRTHPLACE (Stote or foreign 7b. CINZEN OF VI COUNTRY? a. MARRIED BQ] NEVER MARR 9. COUNTY OF DEAT 
ha iaten de widowed [[]__o1voRceo WASHINGTON wah 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street iD during/most af verging lifey eyen if retired.) INDUSTRY 
sinimsindd STERN MD, STATE HOSPITAL | We 7/ yee. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 13¢CITY OR TOWN * | 134. INSIDE CITY UMITS? | 13e, STREE AND NUMBER 
ladmission) STATE 13b. COUNTY iY i, a f\ YEE NO a 
- <P AG eZ APA LLTL 
lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es! : ; , 
{peg Hx /) e+ 


: S. Tob. SOCIAL SECURITY NO. {| 17. INFORMANT 7 3 Tddess TW Fi 
Yes, no, St (If yes give’ wor or dates of service) pare ad a‘ 5" ZA (2 5 

2 7 hs. DaAKALA Lon Arndt Aarxchite Nd KZ 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (B), ond (¢)} My %, % 2S BETWEEN ONSET AND Wea 

PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) p Car nyele mo) ne“ WOU 
a DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 


ae b). 
tise to immediate couse (0}, { 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
2 19a. “DATE OF Saar 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
:% CAUSES OF DEATH? # 
= YS NO 
{21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
319 JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Day ene 
Si iether notify medical exominer) 
=] 2id. INJURY OCCURRED | 210. PLACE OF mat (5 HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Nt wile 7) OFFICE BUILDING, ETC 
Si work ot ae es 
220. I certify thot (1) (this hospitol) ottended the deceosed ERs SEY ES f= Lf, \9isk< , thot (1) (we) lost 
saw the deceosed olive pias? oh tate ; ond thot in (my) (ove) opinton deh occurred on the dote ond hour ond from the 


couses stoted obove, (I) AY (did not) view the body 7 deoth. 


as ATTENDING MED STAFF ee 
A 
C2, me OO Owe Bos Ol f-s/- od 


CL AN oe 22e. ADDRESS 
NAME (Type) 


“BURIAL, CREMATION, | 23b. DATE 23. NA u ‘OF CEMETERY OR CREMATORY ay LOCATION Be ar ~~ (County) (State) 
| hl (specty) = y 
-: AA 


£ At DY) oy 
24. ipa “DIRECTOR a lit fe hs ee, oe eS 2 SVge fone SAN reat Ad b. REPEYEARS SGRAI ma, e 3 


a 


MARTLANY STAIC VEFARIMENT UF ACALIT 


ls 4 i 7) 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
FOR S$ a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01744 
DEPT: 1. DECEASED-NAME 


{Iyge or Prt) First Middle Last 2a, DATE KNOWN[QR Month Day Yeor [Oy 
‘ype or Print OF ii 
of 2 lz George Clayton Rickard oath Matto CJ Jan. 20, 168] P. m 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in = 2c, DATE PRONOUNCED DEAD BK 
‘ st bithdoy a. j Y ‘ 
Male _|white |Dec.29,188 oh es. San Bb "9 68/ Pen 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
it 
owlMaryland | U.S.A. Cel YOR ushing ton nd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat | 12a. USUAL OCCUPATION (Kind of work dane 126. KIND OF BUSINESS OR 
. give street oddress) during most af working life, even if retired.) | INDUSTRY 
OQ\RD1, Clear Spring rme | saree 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
STATI 


> 


~~ 


13c. CITY OR TOWN Tad WSIOE CTY Units? 1 13e, STREET AND NUMBER : ™ 
— Yes 1] sof R 


TA, FATHER’S NAME First 1S. MO BEN NAME Middle Tost 
/ Francis Rickard Mary atharvy Pelvis 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) {tf yes give wor or dates of service) 
io [onion ey my 


athe 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) nracih nll ANO DEATH 
PART |. DEATH WAS CAUSED BY: a 
j _ IMMEDIATE CAUSE (0) Ay-berio 0 ardio Vas ar Disease QO yea 
a } DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
een 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? Ys] NO 
& Yio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
5 |_CAUSE OF DEATH PM. 19 
= 21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City of Town. County Stote 


factory, office building, etc.) 


Page 3 should be used as a burial-transit permit. File pages 1. and? with the State Depart 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


walle WOT WHILE 
atwore (] ar work LJ 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM” Pag 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 


TO eeu Drea EXAMINER: This certificate shauld be executed withi 


2 
3 
x 
se 22a. | certify that | toak charge af the remains described abave, heldan Autapsy[], _Inspectian Inquiry (J, and in my apinian 
3 So death resulted fram: Natural causes (3g, Accident [_], Suicide [1], Hamicide [J], Undetermined manner (] 
sé CHIEF MEDICAL EXAMINER (J 
2 
fa SOE up. ASSISTANT Mepicat examiner [1] 22b. DATE SIGNED 
.s EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 1_22=58 
aS NAME (Iype) Dre E, W. Ditto, df. 215 WyrWaehington 6&1, Hagerstown, Md. 
no 73a, BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= siete” 
Jan 68 Rase_H 


: BS REA z Y, a gore Ta, RECD BY REGISTER” SiR T SNARE LC og 
Doe fie 
ens OO Gi ne. vg. lone Yan 24 196 194 3 pore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ft) . i te: a 
M \i 754 CERTIFICATE OF DEATH 01745 
Bes 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25s 0. COUNTY rash 0. STATE . b. COUNTY 
‘J Washington MARYLAND Md, Washington 
s 4 b. CITY OR TOWN (If outside corporote limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i write RURAL ond give neorest town) 
= Hagerstown 23 Days Rural, Smiths 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Bre ies 
44 Washington Co, Hospital ves [] NO KI 
. 3 enor First Middle Lost 4 ree Month Doy Year 
« , | ype or print) Sarah nes Ridenour DEATH Jane 15 » 68 


5, SEX G-COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH % AGE ti ire 
. lost Birthdo} 

Female White wiooweD EX] owvorceo (J) 11/7/1885 3 as 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 


during t of working Ui n if retired) INDUSTRY < 
“House wate | Keedysville, Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY 2 


edelle 


1, and in any event, within 72 ha 


hen please remave carban papers. 


The law requires that the death certificate be executed within 24 hours after death. 


= 
s 
2 
2 
= 
= 
s 
ry 
7s 
E 
g 
a— J 
e 
oa 
< 
3 
= 
Zee sae 
a6 Lewis Kindle M J. Churchey 
ee iB RSD SeT TE RYU ED FORCES? gy 16 SOCIAL SECURITY NO. 17" INFDRAVANT Address 
ets €5, NO, or UNKNOWN, yes give wor or lotes of service, * 3 
Bee No 216-54-8685d1 Mrs. Henry Bishop, Smiths 
5 ag 18 CAUSE DF DEATH (Enter only one couse per line for {o), {b}, ond {c). INTERVAL BETWEEN 
2 Pp )) 
eee PART |. DEATH WAS CAUSED BY: yf QNSET AND DEATH 
aes 4 , IMMEDIATE CAUSE (0) Cerebral thrombosis ween 
pa =: LY | ] DUE TO 
a ages Conditions, if ony, which gove o}_Atteriorsclerotic cardiovascular disease 
a 233 rise 10 immediote couse {o}, DUE TO 
Deowd stoting the underlying couse 
5 2e5 ee ae es © 
Seta cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
iP Sil ad —_—Eaeeoore PERFORMED? 
e526 2 ls_tee?/ ves (_] NO [X] 
35 252 & | 200. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
vlets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ss¢33° NOTIFY Mi 
Sess2 & [LIFEITHER, NOTIFY MEDICAL EXAMINER) 
ZH uss S [0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
@e2£o0O 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
S = Se £ p.m. 19 otwork L] ot work C1 
al sea 2). 1 certify that (!) (this haspital) attended the deceased fram ES 19 _ to = , 19.68, that (I) (we) last 
oo =ae ; Pi 
BPese sow the, deceased alive on 1 1968__, and thot death accurred at QM, from couses and an the date stated abave. 
Bee ne Bo, ERY CaeeN ich = i DATE SIGNED 
Se2kcs 3 MD. _ PHYS pecror CI pws OO] 7 ~/G-G g 
225 of 220 PHYSICIAN'S 22d. ADDRESS 
= Sa4e NAME (Ip) Charles F,. Hess, M.D. Smithsburg, Maryland 21783 
uw So 
$3255 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
EBS2es REMQVAL (Specify) 
of ost MONA pedi) 1/17/68 Smithsburg Smithsburg Washington Md, 
& F rene ; 74, FUNERAL DIRECTOR 5 ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
R ANS (4) 
25M 1/87 L : ed Waynesboro Pa, oweJAN 19 1968 fherles 9 


7, 


} 


paper: 


physician and completely filled i 


hen please remave carban 


ar removal, and in any event, within 72 hdw 


s that the death certificate be executed within 24 hours after deat| 
permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


gned by the attendin 
|, crematian, 


After this certificate has been si 
je 3 shauld be detached for use as the burial-transit 


should be fied with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AAqKe eae 
4755 CERTIFICATE OF DEATH O1V74IE 
], PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 coulY WASHINGTON tive 0. state: MARYLAND b.couny WASHINGTON 
B CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1b |] c CHY_OR TOWN (If outside corporate limits, write RURAL ond give nearest Town) 
BI OWN") 60 YRS. HAGERSTOWN 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital give street oddress) E STREET ADDRESS oR REDINGE 
300 S. CANNON AVE. 300 S. CANNON AVE a nA NO ES 
[MAME oF First Middle Tost © Date Month Boy Year 
P \F 
Type or print) WILLIAM HENRY ROHRER DEATH JANUARY 27 »68 
| [Sse & COLOR OR RACE | 7. MARRIED [iQ NEVER MARRIED []] 8 DATE OF BIRTH AGE [ip vess | IFUNDER TERE F ONDER PS 
A t birt! tt H 4 
WHITE wioweD [] pivorceto F] 1/20/1897 Re qi 
To, USUAL OCUPATON Give Kind of work done | TOS. KNO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TE CTT OF WRT 
luring most of working life, even if retires USTR: C 
a3 ORDER LY L PENNSYLVANIA Dead 
Ta. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
OHN HENRY ROHRER MARGARET L. LONG 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. 17. INFORMANT Addres 
{Yes, no, or unknown) fil yes give wor or dotes of service} HAGERSTOWN 
NO 20-4:-T-YA\ RS ._MARGAR ROHRER MD 


18. CAUSE OF DEATH (Enter only one couse per line for 4a), (b), and (c). ba aoe 


PART |. DEATH WAS CAUSED BY: 
Do. BEN ee irae 


Le IMMEDIATE CAUSE (0) 

ee | DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse {o), DUE TO 
stoting the underlying couse 


ost. YOO (9 
pasty Q 
cz | PART II. QIUER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= Dp, 7 : a PERFORMED? 
5 ane Leer 4 sf] no Cp 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il o 
& | OR CONTRIBUTING CL. CAUSE OF DEATH 
S | (IF ETHER, ROTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= Hour om. While > Not While -— foctory, street, office bldg. etc 
pm [rat work CI afwork CEE 
21. | certify that (I) (this hospql) attended the deceased fram bl 196 3 to Heed f-f9__, that (1) (we) last 
saw the deceased alive an and that death accurred at @A=_M, fram causes and an the date stated abave. 
Do. SIGNATURE 2b. DATE SIGNED 
ATTENDING on. STARE 
/ D. PHYS pirector CI pws, OC } 3 Z7 OS 
Tc. PHYSICIAN'S eo 22d. ADDRESS SA 
SABE ves) ap Cade ew =O) a oY ra ¥ 
230, BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY F480. LOCATION (City or Town) (County) {Stote) 


SCR TK? 1/30/68 LEITERSBURG LUTHERN | LEITERSBURG WASH. MD. 
D 


24. FUNERAL DIRECJOR ESS g 250. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
it [Conti JT%¢ 5. LA fe B 968 | fronleg Jd 


os 


ician ond completely filled in by th 
lease remove carbon papers. Page 


, cremotion, or removal, ond in any event, within 72 hours after de 


y the ottending phys 


-transit permit. Then 


Se 
< 


After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deat! 
e 3 should be detached for use as the bi 


should be fled with the State Dept. of Heolth prior to buri 


Page 4 may be retoined by the hospital or ottending physician. 
) 


TO FUNERAL DIRECTOR 


director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH 


ray 
iy 
wd és 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
CERTIFICATE OF DEATH 01747 
ip fag First Middle Lost 20. DATE OF DEATH : 2, HOUR 
ye oF print Monti 
ery Buna Elizabeth Roof Janualy 1988 [113308 
3. SEX 4, RACE $. DATE OF BIRTH Hh AGE {in a [TF UNDER 1 YEAR | JF UNDER 24 HRS. 
lost, birthdo wIN, 
Female White December 26, 1883 Mes | O°] TF | | 
To. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
eee ( eign MARRIED [] NEVER MARRIED [_] 
fePlata Ma. U. S. A. WIDOWED [I _ivoRcED [|] Was! Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF lve OR INSTITUTION (If not in hospitol _{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address} duri tof ing life, even if retired. INDUSTRY 
Boonsboro | eder Nursing Home Hotivewiee’ verted) Bw Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before f13c. CITY OR TOWN Yd. INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 
lodmission) STATI 13b,.C0) 4 a ge YES[=} NO 
Maryland Ba ore’ | Glen Bi = A 930 And s Rd 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
sr 
Charles E. Wade Catherine Youngman 
Me WAS ee EVER US. ARMED Forces? ieee INFORMANT Gien 5B e, Md. 
no, or unknown! if yes give war ar dates of service) 
fo. ) None Mrs. Margaret Garrett, 930 Andrews Rd. 


18. CAUSE OF DEATH (Enter only one couse per line {gy (0}, (bend (<)) "7 BITWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cand je-* 
,,INMIDIATE CAUSE (o) G 


DUE TO, OR AS A CONSEQUENCE OF q Nice 
Conditions, if ony, which gove Liaecata— LLL E 714 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


¥ 


[POR CONTRIBUTING [] CAUSE CF DEATH HOUR Lie Month Doy Yeor 
M. 


2 awe 
= TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys) No 

& [To. ACCIDENT WAS UNDERLVING 7716. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 

z 

S 

= 


(if either, notify medicol exominer) 19 

2d) RIURY Occ Te PLACE OF INIURY (AL MOWE F4BN. SURE FACTORT.)] 214, LOCATION Street or RFD. No. Gity or Town County Stote 

lot work —_ot work. t <3 

22a. | certify thot (I) (this hospitol) ottended the deceosed dig walze te , to de , 19S _, that (I) (we) lost 
saw the deceosed alive anje—2~—_ 7 19.6 6 and that in (my) (cet}-opinion deagh occurred on the dote ond hour ond from the 
causes stoted obove, (I) (We) (did) (décarst} view the body ofter deoth. 

22, SIGNATURE y, 2c. DATS SIGNED 


ATTENDING 5 STAFF 
SALMA YG o_o petro Oops, DO] am 
22d. PHYSICIAN'S 22e. ADDRESS y, 
[tavern (2 / Let; G2 Soyavor 2274 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Baga 1- 16- 68 Boonsboro Cemetery Boonsboro, Wash. Co. ,Md. 
24. FUNERAL DIRECTOR ADDRESS 2%So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
John H. Bast, Jr. 112 N. Main St. Boonsboro,MdomcJAN 1) jORR  0?7u7, ae 
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fy t¢57 MARYLAND STATE DEPARTMENT OF HEALTH 
oe pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01'°748 


oh CERTIFICATE OF DEATH 
: fl. tie ara First Middle fost 2o. DATE OF ae " i : 2b. HOUR 
ye ar print li 
ype pri Sab - ais } lant ay ‘eas 12 nec 


‘uners 


nae 9 


y thé 
Page: 


physicion and completely filled in b 
hen pleose remove corban popers. 
|, ond in ony event, within 72 hours 


"t 
, cremotion, or remova 


E 
o 
a. 
= 
a 
(S 
£ 


d with the Stote Dept. of Heolth prior to buri 


3 should be detached far use os the bi 


le 


por 


should be fi 


director, 


S 


tf 


6 
AGE (In years TF UNGER 24 HRS. 
0 


3 SEX 4, RACE S, DATE OF BIRTH i 
* % “4 last birthday) WN, 
Male White f 968 RS. eld 

7a, BIRTHPLACE (State or foreign Tb, CITIZEN OF WHAT COUNTRY? 8. marRied (Never MarRieD 9. COUNTY OF DEATH 
it 

ee N WIDOWED pivoRceD eitrreen Cele ha 


A 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kitid af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
1 Hagerstewn Washingten Co. Ho Be __ Sw 


13, USUAL RESIDENCE (Where deceased lived, if institution: Residence 13c. CITY OR TOWN 13d, INSIDE CITY LiMTS? | 13e STREET AND NUMBER 
ladmissian) STATE J 13b. COUNTY vst] nol) 
cs ad = 
) | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| 
Rub K é n Da a nen 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,arunknawn) | 'l!fyes give war or dates of service) p 

ers James Rubeck Clear Spring, Md 

18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), ond {c).) TEEN cnet ING pea 

PART |. DEATH WAS CAUSED BY: ” . 
‘ ae DEATH WAS MEDIATE CAUSE () __Hyaline Membrane Disease 24 hours. 
fof DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave , Prematuri 2? 

tise ta immediate cause (a), () 

stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 

bs 7 ea 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 

Pectus Excavatum 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


~ 


‘one sD nO] CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, ey) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [Not while] OFFICE BUILDING, ETT. 

fat work —_ot work 


22a. | certify that (I) Ip eae attended th sed fram Jamary 22 9 66 to January 299_ 68 | that (I) (WeF last 
saw the deceased alive an_l@n. 8 888 19____ and that in (my) (86% apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (waxyeietktdibaat) view the bady after death. 
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7b, SIGHAUURE D ad a ue Wc. DATE SIGNED 
Ef ohbE a S77 + DEGREE priys RX pikector pis, LI 01/27/68 
244, Prysician’s = © ‘22e. ADDRESS 


NANE(Type) Archie Robert Cohen, M.D. Clear Spring, Maryland 21722 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
REMOVAL (Specity) D . 
jolt has 6/62 m e Washin on On Ma 
25a, RECD BY REGISTRA\ 5b, REGISTRAR'S SIGNATURE ~ 
midAN 30 1968 fCerleg Jeet 
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cremotion, or removol, ond in ony event, 


After this certificate hos been signed b 


@ 3 should be detoched for use os the bi 
d with the State Dept. of Heolth prior to buri 


ie 


101 
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VR ANS {4) 
30M REV, 1/68 


tor, 
should be fi 


rec! 


¥ FUNERAL DIRECTOR 
Pp 


01758 


ly DECEASED-NAME 
(Type ar print) 


olden 
3. SEX 4. RACE 
Female 


MARYLAND STATE DEPARTMENT UF AEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First 


CERTIFICATE OF DEATH 01745 
Middle Last 20. DATE OF DEATH ‘2b. HOUR 
Mae Dawson Seal Ja Monthy Pov 1.96 3e" M 
S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 ARS 


° birthday) HOURS [MIN 
April 22,1910 iaber oe |e 


Ta. BIRTHPLACEStole gcaareiggy _y [7b. CITIZEN OF WHAT COUNTRY? t 9. COUNTY OF DEATH 
ata g Md. MARRIED [5X] NEVER MARRIED W 3 
Waahingto USA WIDOWED DIVORCED lashington py 


10. CITY OR TOWN OF DEATH 


Hag 


ee eay RESIDENCE {Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 
jadmissian) STATE My 1 ‘ 13b. CONN ington Yaae own. 


atown 


14. FATHER'S NAME First 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, naggr unknawn) — | {If yes give wor or dates of service) 
No 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


aie street ois li . Ave, 


120. USUAL OCCUPATION (Kind af wark dane 


during mipst of wagking life, even if retired. 
Housekeeper 


BUSINESS OR 


Atal 


12b. KIND OF 
INDUSTRY 


13d. INSIDE CITY UMTS? | 13@, STREET AND NUMBER 


SRI 801] | 37 Madison Ave. 
Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e Noxa Al Davia 
6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


2122-3331 | e L Stahl 432 Indiana Ave.Hagerstow 


ay, 


last. 


MEDICAL CERTIFICATION 


While Nat while 
lot wark —_at wark 


2b. SIGNATURE 
7p 


AS fd 
22d. PHYSICIAN'S 
NAME (Type) 


Canditions, if ony, which gave 
tise 10 immediate cause (a), 
stating the underlying cause 


21a. ACCIDENT WAS UNDERLYING 
[POR CONTRIBUTING (—) CAUSE OF DEATH 
{If either, natify medicol examiner} 
2id. INJURY OCCURRED 


M, 19 
5 TAT HOME, FARM, STREET, FACTORY.) | 2)f, FD. Na. i tat 
5 le. PLACE OF INJURY (Gui TIRDINE, TE ) 2if. LOCATION Street ar R.F.D. Na. City or Town County State 


220. | certify that (1) (this-hosprtut} ottended the deceosed from_Z—/o- — _, 19.4 2, to. LLL. , 92 &, that (I) (we) lost 
saw the deceased alive an__/2 — // — 
couses stoted obove, (I) (we}(d 


A 


APPRONIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) 


w_Ceten)ary aYKees Schuds ia ZO ayes 
DUE TO, OR AS A CONSEQUENCE OI 
{) ; a 


L : = B 
Outs (14 CO dt bi AidAl bt 


, di 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDMTION GIVEN IN PART I(a) thle 


id) (did-net) view the body offer deoth. 


Zev 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No Te CAUSES OF DEATH? 
2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 1B.) 


HOUR A.M. Manth Doy Year 


= = 19.62, and thot in (my) (ove) opinion death accurred on the dote ond hour ond from the 


BURIAL, CREMATION, 
REMOVAS (Specify 
& 


24. FUNERAL DIRECTOR 


Rest Maven Guneral. Chapel. Hagerstown, id. 


‘2b. DATE 


Tie. DATE SIGNED 
P7277 UL (dfcrte ane’ precror O pws DO] 1/2 
Te. ADDRESS 
Edward W. Ditto, III, M.D 217 W. Washington St,, Hagerstown, Md, 
Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Keat Haven Cemete dagerstown Washington 


ADDRESS 


Poge 4 may be retained by the hospitol or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


er 
hes 1\o = 


he fu 


, withi 


ond in any event, 


Then please remove corbon pope Pq 


ransit permit. 
, cremation, or removol 


igned by the ottending physicion and completely filléd in by 


je 3 should be detoched for use as the bi 


7 


MANRTLAND STAID UEPANIMICNE UP MEALIh 


"9 5 :) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ad 
gee CERTIFICATE OF DEATH 01750 
T thee ae ont First Middle Last 2a. DATE OF DEATH 4 2b. HOUR 
ye ar print Me Ye 
eae Prue Franktin  S#owke |gtanwary 7h és |eiman 


3, SEX 4. RACE 5. DATE OF BIRTH 6 ABE {i fears IF UNDER 24 HRS. 
. st birtl ‘OAYS 
MALE LI STE Tan wnar 19,193) FBR wel | FS 


To BIRTHPLACE (See ox fri [70 GZ OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDDX] | COUNTY OF DEATH 
pRYZAND | UMTEO STATES Woownl) _ divoRceD LASHING TOA Md. 


30. CITY OR TOWN OF DEATH TI. NAME aoa OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ive street oddress) during most of working life, even if retired.) INDUSTRY 
HAGERSTOWN WASHINGTON CoUUTY HAStIA NOE 
UB USUAL REPEC (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CTY umTs? —-T'13e, STREET AND NUMBER 
admission) — STATE 13b. COUNTY. 
mS) SU ca ningrod WwaAGeRSToOwN SK WO | 7¥2 mMeoway ROAD 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 , ’ 
PAARRY MEL yin SHIWE BAR OGARA AN LR 2DIFAGB/O 
16a. WAS DECEASED EVER ny S. ARMED yeldee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ve war or dates of servi . 
ea ee) yes give war or service NOME “morTrHEer’ THAMEOUAY OAD 
18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c}) BEIM ONT AND DAD 


PTL PAA us o) LREMATLRE SEPARATION of PACENTAL /o min. 


F DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediate couse (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st 9670 a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z VAC IW AL LEEDING APPROX 2 WK. CmoTHek) 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] NO DX] CAUSES OF DEATH? 

& 

S [Zlo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

& J Llok conteisutinc [7] cause oF OgaTH HOUR AM. Manth Day Yeor 

& [lif either, notify medicol examiner) Mi. 19 

= 


‘Zle. PLACE OF INJURY (Gist a ben ORR Zit, LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Nat whil 

lat work —~_at wark 

220. | certify thot (I) (this hospital) attended the deceosed from —/— " 
saw the deceased alive ca aby sig a pa SD and that in(my) (aur) apinion death occurred on the date and haur and 
causes stated abave, (I) (we) (did) (did not) view the body gfter death. 


Z 949, to__4= 20, 19_6% , thot) (we) last 
ram the 


22, DATE YGNED 


should be filed with the State Dept. of Heolth prior to buri 


director, po 


VR AIS (4) 
30M REV. 1/68 ) 


ATTENDING MED. STAFF v4 
PHYS. — pirector CF) pays. OO 7 ae, (a 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP) ROBERT SC ERS TOWM, MARYLAND 
Pa 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City or Town) (County) (Stote) 
) EMOVAL if ~- = ) 
Q eons \-22-69 ose \r\- oe dtnu resi € n Wach Ce. mg 
a 


a. REED RY REGISIRAR, | 25b. REGISTRARS SIGNATURE 
me SAN 2 3 1998) forertey Vase 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g 


e 3 shauld be detached far use as the burial 


d with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, within 7 


He 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
shauld be fi 


VR ANS (4) 
25M 1/67 


77 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- aN vyece 
01700 CERTIFICATE OF DEATH OV794 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0 CUNY WASHINGTON weno | COM MARYLAND — > OUNWASHINGTON 
b. CITY OR TOWN {If autside corparate ae ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
BA'GER'S Towne’ LIFE HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
WASHINGTON COUNTY HOSPITAL 727 SUMMIT AVE. vs CT 40 Ck 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED MADELINE VIRGINIA SHUPP | on JANUARY te 68 


S. SEX 6. COLOR OR RACE 7. MARRIED. @ NEVER MARRIED Oo 8. DATE OF BIRTH 9. AG In teers its LYEAR as HRS. 
lo: lo lonths | Doys Min, 
FEMALE | WHITE | woowo [] — oworio GJ] 3/8/4920 das |e 


Ths Str lr kind of pe cone 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eee OF WHAT 
url 
9 eT SEPT. STORE MARYLAND Wek eis 


13. FATHER'S BS 14. MOTHER'S MAIDEN NAME 
AMOS M. ALGER ELIZABETH HART 
ae DECEASED ie rN u 5. ARMED FORCES? oni 16. SOCIAL SECURITY NO. 17. INFORMANT MIRA GERS TOWN 
“WO phe 213~18-9269 MR. E. RUSSELL SHUPP JR. MD. 
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18. aie OF DEATH enter aay ‘one cause per line for (0), (b), ond (c}.) ‘ 
"ART |. DEATH WAS CAUSED BY: Y ms ie ae ES, 
< IMMEDIATE CAUSE o—Lsjm Shy sarcoms — Men ere lizad 
ant 7 
o / DUE TO 
Conditions, if ony, which gove 0) 
tise to immediote couse (0), 


INTERVAL BETWEEN 


ONSE] AND DEATH 
25 YRS 


stoting the underlying couse ¢  PUE TO 
last. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |" WAS RUTORSY 
3 —_— 
5 ] yes] NO ET 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
s Hour au m. Whi a} Not While foctory, street, office bldg., etc.) 
ot work L] at work oO 
P| re that (I) (this#respital) ened the heey from_O Ct /6 1961, ta Jen / , 19657 that (I) (we) last 
saw the deceased alive on en IY 9 Ok 5 and that death accurred ot Z0A-M, fram causes and. an the date stated abave. 
Do. SIG! ATTENDING a STAFF 22b. PATE SIGN 
ae pa no. Ne aoe CL RE “Ct Uf Mee G, 
‘2c. PHYSICIAN'S £) 2d. eg 
NAME(Type) “ZL / ey ¥d Vi; i <e Retr] 2/¢ N- Pots iti ‘te erateny = 
230,_BURIAL, CREMATION, a = (County) (tote) 


JATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i ;| 23d. LOCATION (City or Town) 


BURT AE) | 1/16/68 ROSE HILL CEM. CIEARSPRING WASH. MD. 


ik DIRECTOR etches, So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
zs 
LOA Aaah | fart onJAN 1B _ 4! _fChonrles tp 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours after 


Poge 4 moy be retained by the hospital or ottending physician. 


= 
io 


ind 


after 


, ond in any event, within 72 hours 


or removal 


permit. Then please remove corbon popers. PageX] a 


After this certificote has been signed by the ottending physicion ond completely filled in by thd fuera! 
|, cremotion, 


directar, poge 3 should be detoched far use as the burial-tronsit 


shauld be fed with the State Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
30M REV. 1/68 


MARTLAND STAIC DEPARTMENT UF MEAL 


"EY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢)-4 '7jr> 

a We 

si761 CERTIFICATE OF DEATH 

n. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 
isetosens) James Heflebower Smith January" 6° 1968 10:30R 


2K RACE 5. DATE OF BIRTH 
Male White July 15, 1891 


%, AGE (In years 


lsepghdoy) 


IF UNDER | YEAR 


IF UNDER 24 HRS. 


To. BIRTHPLACE (StoRN@ doreign |] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FS] NEVER MARRIED] | COUNTY OF DEATH 
PLEA sant Valley U. S. Ae WIDOWED DIVORCED Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 112. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
My ; Lat Coe i 
| Hagerstown MsHIHBtbn County Hospital) ca viy “aiplaewe! le!) | MU neering 
“of ju USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
isgion) 81 13b. 
,_, (nbtty aha *Wuthing Knoxville | SO CX |P. 0, Box 229 
2. Taran name Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
/ James Smith Cecilia Thomas 
Too, WAS DECEASED ay WW US, ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
‘na, ar unknawn! If yes give war or dates of service] 
Yes W. We. One” | 219-20-2585 Mss. EI 2B. Sn x 229 
18. CAUSE OF DEATH (Enter anly one cause per line fg (a), (b), and (c)) 6 DeIWAEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 2——fyo-Pre P 
; IMMEDIATE CAUSE (a) yuk. @ 45 Kottes 
DUE TO, OR AS A CONSEQUENCE OF f 
Conditians, if any, which gave ) Auacte pa ge: y tn et Qo y 
tna to immediate couse (a) ue 0 Sag CONSEQUENCE OF : 
stating the underlying cause p 
lost a o eee ieee ee Pik By Qefuecn tae, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
sl ad een eee AL eee 
‘ = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
f = Ys{q~ nod 
© [la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18) 
& J oR conrrioutins [cause oF peATH HOUR A.M. Manth Day Year 
& [itt either, notify medical examiner) Mi. 19 
= [ 21d, INJURY OCCURRED | Zle, PLACE OF INJURY (AT HONE TN STE, ACTOR) ZV, LOCATION Street or RFD. No. Gity of Tawn Caunty State 
OFFICE BUILDING, ETC. 


While -— Not wi 
‘at work) at wark 


22a. | certify that (I) (this haspital) cies the gsitoned from <4 79a xt0, =<@=— _, 1964 __, that (1) (we) last 
saw the deceased alive on_/— 6 = © 19____, ond thot in (my) (our) opinion death accurred on the date ond hour ond from the 
causes stated abave, f) (we) (did) (did nat) view the body after death. 
2b. SIGNATURE em J VY ; eae Ze ae Ze. DATE SIGNED 
pepe eae vice Pe EY necror CO pine OO] t= Pe ISCE 
2e. ADDRESS, 


Biswl Boke Ne 


22d. PHYSICIAN'S 


NAME (Type) Tose Pt S Feo MD PRI 


NY BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
NS BeaeOr Ah Brecity) 1- 10- 68 Rohrersville Cemetery Rohrersville, Wash. Md. 
, 24. FUNERAL DIRECTOR ADDRESS Zo sDaRY REGISTRAI pISb. AR'S SIGNATUR 

John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdur AN T2"1968 a2 


® 


MARTLANU STATE UCPARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fast. 


Mid ath 
PART 2. OTHER SIGNIFICANT CONDITIONS. Tia TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VES [a NO o CAUSES OF DEATH? g- 


Zio. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Stem 1B.) 
(Dior CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 19 


21d. Uta has 2Te, PLACE OF INJURY ( AT HOME FARM, STREET, FACTORY,)| 2if, LOCATION Street or R.F.D. No. Gity or Town County State 
OFFICE BUILDING, ETC. 


22a. | certify thot (1) (this haspital) attended the deceased framfoo/ $9 IGA, thf , 19622, that (I) (we) lost 
saw the deceased alive an. 19 “fang tharin (my) (our) opinian deat ‘occurred an the date ard ‘hour ond irom the 
couses stated r? (I) (we}(did) (daswaat) view the bady after death. 


i 3 2c, DATE SIBNED 
iD z ATTENDING STAFF 

big SS DEGREE PHYS, at O O| #/ 876 $ 

22d. PHYSICIAN'S 47 oS ‘22e. ADDRESS iy 

NAME (Type) | NET) OPC OL GE, Je Am fe nn 1 G9 
\ BURIAL, CREMATION, FOF CEMETERY O8 CREMATORY Fens TOCATION (City & (City or ae (Caunty) (State) 
Vj eck 
Be ey 68 emete Hagerstown Wash Co Mg 


VRAIS fd) alee Dias own id one i 730." RECD BY REGISTRAR | 25b. R IgNATUR 
survives JA ndrew K, Coffman Funeral Home Ine oa AN 


2) ie ss « 
4762 CERTIFICATE OF DEATH 01°753 

& T mene First Middle Last 2o. DATE OF DEATH 2, HOYS 
evo Type ar print} jonth Doy Yeor 
£58 BA SMITH Jany 3t968 «30M 
27s 3. SEX 4, RACE S. DATE OF BIRTH ian hy /enrs, IFUNDER 1 YEAR| IF UNDER 24 HRS. 
eve t birthday) HOURS [MIN 
=e Ma Sept 18 1917 | BO ves |] OT 
ae To. BIRTHPLACE ie or foreign | 7b. cH OF WHAT eae B 9. COUNTY OF DEATH 

MARRIED Gg] NEVER MARRIED 

ene \ | He, USA W t 
Sx Hagerstown> wipowen (] —_bivorceo ashington Md. 
48. 10. CITY OR TOWN OF DEATH 17. NAME OF ah INSTITUTION (#f nat in hospital USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= givagstreet qddres during mast af warking life, evengif retired.) | INDUSTRY 
3s Hagerstown Wash County Hospital "ange Rese ys —= 
ay 5 /4 ee USUAL beat (Where deceased lived, if institution: ae before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13a, STREET AND NUMBER 
[= a rssion E COUNTY, 
Be ! nd [PSs ne ton agerstown| kk "0 635 W. Washington St 
3 v4. Fal FATES NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
e€e 
2 Geo e H a a’ Car e Va Knox 
28 | (16a, Was DECEASED EVER IN US. ARMED FORCES? ]T6b- SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a5 Hecutrwn) [Mere 213-/2 7804 | wre Grace A, Smith 635 W. Washington 
ao >. eee ooo FROUAL : 
a 1B. CAUSE OF DEATH (Ener only one cause patie for), (bond (¢) wagerstown Md. NEA GOEL AND BEA 
=. PART |. DEATH WAS CAUSED BY: os 
SE IMMEDIATE CAUSE (0) L DEte Md edctsn Ligh yea? 
oS . DUE TO, OR AS A,CONSEQUENCE OF 2 
25 a Santee a na vated - 
zs stating the underlying couse DUE TO, OR oy oes OF a L, Y | 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the bu 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removol, and in any Creal 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 
director, pai 


MAN TLAND STATE VETARTIMENT UE PEAGLITY 
>, 7 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“| 7. 
a 04763 CERTIFICATE OF DEATH or 
2 ip Fees als First Middle Lost 2o. DATE OF DENY : b.“HOUR 
e oF print} | 
5 eine Harr Schlosser _Snavel January %, [Segl 4 Am 
2 . jast birthday) Bas | HO mn 
ale Whi te Pho] 26-1894 oS. Ye) ee eae 


er 
deat! 


haurs_after de 

(oa 

X Page’ 
Urstter 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 ho 


/ 


7a BRTHPUE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? Sammie Gg Never married] |% COUNTY OF DEATH 
=a U.S.A, wipowen {] __DivoRcED {7] Washington. Md. 
23 10. CITY OR TOWN OF DEATH 1 NANE OF HOSPTALOR NSTITUHGHLT gat ig hasajo}—Y20. USUAL OCCUPATION (Kn of work done 2b KIND OF BUSINESSOR 
ce 1G We od dress) ie during most.of working life, even if retired.) eves 
3: //|Hagerstown aghington, Count \ él ea ries. Aateusy 
5 Be USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 4 4a 
= ission) STAT x : Ham’ 
Fs pw Warylan Wes n, Hagerstown] Sk) 0 | Hamiton Biv 
= 14 FATHER'S NAME First lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
Al Henry 8S. Snavely Alice Hammond 
8 Tob. SOCIAL SECURITY NO. 17. INFORMANT 1454 Hamit 
2 ui B 
2-09-0533 Wre Marie S.Snavely at iiton Bivd. 
18, CAUSE OF DEATH (Enter only one couse per line for (0 ; WEEN OE AN DEA 


* PART |. DEATH WAS CAUSED BY: 
s, IMMEDIATE CAUSE (o) 


DUE TO, OR AS A CONSEQUENSE OF =~ 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A 


bst 420 @ 


PART 2. OTHER aa CONDITIONS CONTRIBUTING JO’DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE OR CONDITION GIVEN IN PART 1(0) 
% 
hte 
IN 


CONSEQUENCE OF 


e 3 shauld be detached far use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


= 
2 
a 
eS 
ae A 
A al he 
= & [190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ms 
= [2 v5] wo CAUSES OF DEATH? 
5 3 [2To. ACCIDENT WAS UNDERLYING [2 Ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
s = | [lor contersutinc [7] cause oF ocatH HOUR A.M. Month Doy Yeor 
ice Fat (if either, notify medicol exominer} M. 1 
. = AT HOME, FARM, STREET, FACTORY, ' |. No. il 
2 Whi [No whe ie. PLACE OF INJURY (Gee BUKDNG, ET ) 21f. LOCATION Street or R.FD. No. City or Town y County Stote 
2 lot work —_ot work 624 / 1 
> 22a. | certify that (I) (this haspital), attepded the deceasedf COAYINE XLS, ta_C 7 OME | 19 , that (I) i last 
ae saw the deceased alive an. Ve AN i , and thayin (my) {aur) apinian death accurred an the date and haur and fram the 
£ yeisps stoped abave, (I) Awe) (dig did nal} view the bady after death. 
2 B i, A) 2. DATE SIGNED 
2 NDING ‘MED. oOo STAFF oO 
2338 ALI ar Z Ls, PEGREE PHYS. DIRECTOR PHYS, 3 Jan. 68 
zoe yh, PHYSICIAN'S aa ‘22e. ADDRESS 
e | 
E ss! Richard Binford, M.D Potomac Ave, Hage own, Maryland 
S35 \ Wo. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
o* es Vi cil ~ 
zoe" ‘Buber |Jan,4,1968 | Rose Hill Cemeter Hagerstown,Wash, Md 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR : 2Sb. REGISTRAR'S SIGNATURE 
ates Knagew K Go yen Funeral Howe Inc. od AN 8 1968 (Cle ( 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


he funeral 
M4 


ors 


Then please remove carbon po 


, cremation, or removal, and in any event, withi 


E 
o 
a. 
a 
< 
‘a 


e 3 should be detached for use os the bi 


fied with the Stote Dept. of Health prior to bu 


at 


director, p 
should be 
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VR ALS Ta) 
30M REV. 1/68 


MARYLAND STATE DEPARIMENT OF HEALIA 
76d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120A) 4 1-5 
: CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle lost 20. DATE OF DEATH 2b, HOUR 


Me a ROY SPRE CHER Jany #"toes” "sve 


3, SEX S. DATE OF BIRTH 6, AGE (In yeors 15 UNDER 24 HRS. 
lo 
Made uy 


Oct 17 1881 ge" resi eee | cs 


7a, BRIHPLACE (Soe ot Trin 7. CTIZN OF WHAT COUNTRY? B ARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
“We eh Co Ma USA WIDOWECKEX] DIVORCED Washing ton rt 


Ww 


ss 
ag) 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
7 ive street address} during most of working life, even if retired. INDUSTI 
Hagerstown RFD “KVELOR Manor Oe A Rettrea 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY Limits? | 13e. STREET AND NUMBER 
edmission SHE] and oWwhington Hpgerstows | SO "4 Huyetts Gross Rds 
VAeRATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
| pan Dame. Sprecher Martna A Miller 
Va, WAS DECEASED EVERIN US. ARMED FORGES? 6b. SOCIAL SECURITY NO.”TI7. INFORMANT Adds RE S 
Ye ves give wor or dates of service 
Crgpocuninen) oo 24-34-0898 | Grover M. Sprecher Hagerstown Md 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢) arpsburg Pike BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 ‘ 
IMMEDIATE CAUSE (0) Gronchial pne oni & SF Aours 
DUE TO, OR AS A CONSEQUENCE OF N 

Conditians, if any, which gave 

tise to immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

bt Yop y= ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

Generalized artenio Sclerosis Severe, Senile ssychosis 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, RUTOPSY? UY 20b. fF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


wo noo CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 2Ib. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner} P.M. 1 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Try 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ‘ia Not while OFFICE BUILDING, ETC. 


lot work —_ot wark 


22a. | certify that (I) (this od attended the scone lige ath 7 9AP, to ana d, 198, thot (I) (we) last 


saw the deceosed olive an. and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (!) (ve) (did) (digmet} view the bady ofter death. 


ae CNS a, eae ms we We, DATE SIGNED 
AKLY SSP ra ND. ovcree FN A Htron pas, OC] A/OSEP 


22d, PHYSICIAN'S UJ U Ze. ADDRESS 72 > Vavenwos YW Tg ATS 
vane (vo) Om Ore D Sprecher, Ur. he Be ‘8 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
( pate  b/o/6es Dunkard Ceneter Broadfording Wash Cod 


24. FUNERAL DIRECTOR Hager stow ac. ADDRESS Bo. REGD,BY REGITRAR,  [25b. REPSIRAR'S SIGHATURG 
Andrew K. Cofiuan Funeral Home Inc ondAN 9 1968 j "a @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
5Ppr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WE . 


4 CERTIFICATE OF DEATH OLVI56 
E : 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
ae ONY WASHINGTON wen || °°’ MARYLAND => "Y WASHINGTON 
SOS BGTY OR TOWN (HF oulsie corporate ene © LENGTH OF STAY IN Ib © CY OR TOWN {If cutside corporate limits, write RURAL ond give neorest town) 
Bes ‘HACER Town!” 30 YRS. HAGERSTOWN 
ab eg cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS ° i RESIDENCE 
Bea 334 JEFFERSON ST. 334 JEFFERSON ST. vs] Wo CX 
Sss 3 aes First Middle Lost 4, ye Month Doy Yeor 
oo s = {Type or print) MARY ELIZABETH STEVENS hey JANUARY 9 68 
es = 5. SEX 6. COLOR OR RACE 7, MARRIED [X} NEVER MARRIED [—] | 8. DATE OF BIRTH % ig DB iS : HIS. 
> i 10) (Ss jours \. 
& gz {| FRMALE WHITE | woowo [) pivorceo [] 4/5/1888 i - e 
gfe 100, = aye ete (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or * aie: 12. CITIZEN OF WHAT 
see “ote HOME" MARYLAND TBA 
‘alone eDehe 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
eae ARCHIBALD McCALLISTER EMMA SUFFACOOL 
3 fF a ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address HA GERS TOWN 
= es, Mi TF unknown yes give wor or dotes ot service) 
a No 217=10-2834A MR. THEODORE STEVENS MD. 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (o/ (b), ond, (¢).) INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: ONSET EATH 
Ss IMMEDIATE CAUSE (0) 
ES , DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
bt. DOD (9 


After this certificote has been signed by the ottendini 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours aft, 


¢ 
3 
- 
4 3 
a223 
2sZze 
2als8 
Byes PART Tl OFNER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DYATH BUT NOT RFLATED TO THE TEBMINAL DISEASE CONDITION GIVEN WY PART 1(0) 19. WAS AUTOPSY 
S fee Ss H) LL * PERFORMED? 
s22s 41/5 ANAM LVUA "A ALLA ves [No Er 
zs S52 LE |e acco WANDERING — 7] 20b. DESCRIBE HOW ANIURY OCCURRED. (Enter noture of injury in Port | ox Port Il of item 1B) 
£275 & | oR CONTRIBUTING CI CAUSE OF DEATH 
ase © | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
= 28s Sm. TINE,OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20k (Ciyortown) (county) (Stote) 
isi 2 jour '0.m. E oh actory-street-office-bldg--z 
= is aa p.m. 9 otwork LJ “otwork LJ ya: 
2 a 21. | certify that (1) (this haspital) attended the aa fram__»4. = 19%G¥_, to Pte 19, that (|) (we) last 
ie, vo 
Sese saw the deceased alive an___¢ ~? , and that death occurred ot foal from causes and an the date! stated abave. 
£62 
@ ees Wo. SIGNATURE fee wa yi mt. 2b. DATE SIGNED 

Pe be 7. MD. PHYS, precror O ms. OL f- 0% 
SS ae Tie. PHYSICIAN'S fe / 22d. ADDRES 
ees NAME (Type) fer / : 

Se. 
axe 730. BURIAL, CREMATION, Wb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
Sze Ri ih 
eoes BUR TAY, 1/11/68 | REST HAVEN CEM. HAGERSTOWN WASH. MD. 

oe bb A. Ve DIRECTOR DDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATU 

R AIS (4) “ 
Sn 1767 _ Zid, ove tAN 15 196 [chortaa | 7 


f 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ZY 


uneral 
1 and 


Gtter det 


biyethe 
Page 
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1 een and campletely filled 


permit. 


gned by the attendin 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar to burial, 


_ MARTLANU SIAIE DEFARIMENT UF FEALIA 
ea Fj 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
|. DECEASED-NAME 
(Type or print) Ma ‘ A. t 


3. SEX 4. RACE 


2a. DATE OF DEATH 
Month Day 
anuags 1) 4Pex 
4 6. AGE (In yeors TF UNDER 24 HRS, 


S. DATE OF BIRTH 


Py last births 6 OUR: 
Female White March 25,1898 ng ee Ree Tes > 
To. PR VeLN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aprieD [7] NEVER MARRIED ES] 9. COUNTY OF DEATH 
gyn . 
Gettyab 2, Pa. uSA wiooweo [] —_olvorceo [-] Washington ad 
10. CITY OR TOWN OF DEATH 11. NAME eye OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress) during most-of working life, even if retired.) DYSTRY, 
Hageratoun 9 Koeanner Ave te te odie. School 
ae, USUAL es (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmission) A’ 13h, FOUNFY « 
pe Marpdand __|""Washington __|Magexatown |S "C1 |29 Koesaner Ave. 


14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Jennie Armatrong Battin 
V6a. WAS DECEASED EVER Wie ARMED lege T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe corel See 
Soe |e | 147-30-6788A |D.M. Stewart 29 Koesaner Ave.Nagerstoun, (id, 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) neta aeticis 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (o) COYrOnary occlusion _ sudden 
4 DUE TO, OR AS A CONSEQUENCE OF 
ConeltiansstiOnyganictnaat, »_arteriosclerotic disease ears 


tise to immediate cause (a), 
stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


kt. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ys NO 3 CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

{DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, — 2If. LOCATION Street ar R.F.D. No. City or Town County State 

While Oo Not while >) OFFKE BUKDING, ETC. 

jot work —_ ot wark 

22a. | certify that (I) (this haspital) attended the deceased fram. an ee , to. an. _, 1996 _, that (I} (we) last 
saw the deceased alive an_NOvember 2 8)_6 7/ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above,{I) (we) (did) (did nat) view the bady after death. 


TB.SGNATURE eh ve ail 7c. DATE SIGNED 
YQ Vbhh. ecret pays. XX! oirecror OO ps OO] 1/20/68 


z 
s 
2 
S 
= 
s 
8 
= 


3 
s= 22d. PHYSICIAN'S Te. ADDRES 580 North 
E ern Avenue 
“8 Name(s) Howard N. Weeks, M.D. LM 2g Maryland 
oz |_| 
Ba To. BURIAL CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) —_—_(Sfote) 
an REMOVAL {Spegfy) 5 yg a 
DUAAGA iW) 20/68 esd, Naver PIMCAL TAGE AEAAO WH VGAIUMGALON (id 
24. FUNERAL DIRECTO ADDRESS 80, RECD, BY "3 ye & REGISTRAR'S SIGNATUR 
VR ANS (4) Cf, a q peeron os 
wna | Reat Maven Sunedal Chapel Nagerstown, (id. |r JA" 1998; cd 


MIARTLAND STATE DETARTMENT UP MEALIT 


] N24 6 4 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bane 
01762 CERTIFICATE OF DEATH O1VA5S 
wae 1 DECEASED Fist Middle Tot 2a DATE OF DEAT 7. HOUR 
~o Ye OF print tI 
BES iat Doroth: R Stottlemye Jan “2° 1968 225p 
27 5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
28s Female White May 1, 1923 we ATs, [ica ee 
= To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-aRRieD [Bl NEVER MARRIED 9. COUNTY OF DEATH 
@ coun) Penna. W255. wivowen [] _ivorceo [] Washington Md. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired INDUSTRY, 
, Hagerstown Washington County Hosp Siseams tress le othing 


, 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 


firefail AS iale 13. ROE GY LNs?” 13e, STREET AND NUMBER 
pansion) Weyland |! prederic tanee YSO) NO |... 


(4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Dunbar Irene Hainley 


160. WAS ee EVER ied ARMED La 4 V6b. SOCIAL SECURITY NO. 47. INFORMANT Address 
Gee 
Neg agra) aie 201-16-0677| Roy Stottlemyer Jr. Lantz, Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) i 


PART |. DEATH WAS CAUSED BY: z iyatory Arres em 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A FONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediote couse (0), (b} 6 ie FT v re al fe i) olay s 
stoting the underlying causef DUE TO, OR AS A CONSEQUENCE OF , ‘ 
gare Me sneeting ef KR aprured an bdr 45m ght and LA ulerrsh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEAOR CONDITION GIN IN PART (a) 1 (4 yor 


physician and completely filled siaay 


hen please remave carban pdgers. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 


PPROXIMATE INTERV 
BETWEEN ONSET ANO OEATH. 


1 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHI! OPERATION WAS PERFORMED 200. AUTOPS) ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AH Y, 68 uprared ktraganial @neuyn ... WoO CAUSES OF DEATH? 
27a. ACCIDENT WAS UNDERLYIN' 2)b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer} M, 19 
'AT HOME, FARM, STREET, FACTORY, i 
Wie Rot whe le. PLACE OF INJURY (ene Jets 214 LOCATION Street or RFD. Na. City ar Town County Stote 
fat wark —_ot wark 


22a. | certify thot (I) (this haspital) attended the deceased [4EC. AO WOT 0 fhu SF 196 S| that (I) (we) lost 
saw the deceased alive an. An * 198, and that in (my) (aur) opinian death/occurred on’ the date ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 
directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


& = couses stoted abave, (I) (we){did) (did not) view the bady ofter death. 
ej 2b. SIGNATURE 7c. DATE SIGNED 
y LP MED. 
= At Fe me Mca MON YT Woe OM 1 1968 
o2 ~ 

as 22d. PHYSICIAN'S Ze. ADDRESS 
s NAME (Type) A - Fa LPL a wl C ah Hagerstown, Md. 
S 
S BURIAL cen 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
° Q NU Soe 1/26/1968 Bethel Lantz Frederick Md, 
at asap). | 2 FUNERAL DIRECTOR /) ADDRESS 75a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sow v.68) i i, 2 We oad, onJAN 29 1968 £ Lee $4 


” 


rt) 


MARTLAND STATE DEFARIMENT Ur MEALIA 


vie) 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ar 
sf aa CERTIFICATE OF DEATH O1V759 
2 T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2b, HOUR 
8 43 (ype or pio!) George Edward Teach Jan, — Month | 4:33 
5 = 3. SEX 5, DATE OF BIRTH 6. AGE (in yeors {FUNDER 24 HRS 
ss Male Sully 26591903 | “Be "| Te] 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FS NEVER MARRIED") 9. COUNTY OF DEATH 
Wash. Co. Md, U.S.A WIDOWED DIVORCED Washington Nd. 


5 
s 
3 
2 
2 
o 
Le 
“a 
oo 
ae 10. CITY OR TOWN OF DEATH 1). NAME aie OR INSTITUTION (If not in hospitol 120. USUAL pean find of work ay premagedei e OR 
= 4 give street oddress) uring most of working life, even if retired. Y 
Sse / Hagerstown Ma, Wash, Co. Hospital Gar’ Verator Brtck Yard 
2 5 3 ; esa RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
avs ) ’ 
Eos -)(ythytlind ‘Seri neton Pinesburg | ‘SO Kl |williemsport RFD #2 
3S 
a — 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 
ces Jacob Teach Ema. Smith 
S8e Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
S35 ; ? ple Pitiesbirg 
se Yes, no, (iF yes gi dates of ) 
ges snevorigown) | Oreewesntens) |220-09-9241 |Mrs, Anna Teach Williamsport, Md, RED 4 
aos APPROXIMATE INTERVAL 
zee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) ctw ONSET AND es 
ae PART |. DEATH WAS CAUSED BY: x 
Ee 5 - IMMEDIATE CAUSE (0) OV & fot be < Sz of yy 
S| DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, (hich gove ae 


tise to immediote couse (0), (b), Jn mia.-2. 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
st ae Te @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART X(o) 


157 


790. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
j CAUSES OF DEATH? 
Blade 3 we avudicel SO wer 


Tro, ACCIOENT WAS UNDERLYING] 1b, TIME OF INJURY Te HOW INJURVOCCURRED (Enter noture of inry in Port | or Pot 2, Mem 18) 
[ror conrRi@UTING [-] CAUSE OF DEATH QW) nth. Doy Yeor 
atten natty tatiol cconiey [LP OtWN “ehgerr "6g a 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY HOME, FARM, STREET, TE) 21f, LOCATION Street or R.F.D. No City or Town County State 
While Oo isa) FICE BUILDING, ETC. 
lat work —_ ohwork. 


220. | certify that (I) (this haspital) attended the deceased from —L , 1900, ta_L=3 , 1990 __, that (I) (we) last 
saw the deceased alive an. j= 9__ODand thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


, cremotion, 


After this certificote has been signed by the ottendin 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the burial-tronsit 


filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2: 
should be 


Poge 4 moy be retained by the hospital or attending physician. 


=< causes stated above, (I) (we) (did) (did not) view the bady after death. 

@ & ‘} fz ATTENDING MED STAFF Pee EN 
is YALE CALAN oesree pus.) oer OO ps, O] ¢-—-oe. 
age 22d. PHYSICIAN'S —_ De, ADDRESS 
= NAME (Type) MB. Byrkit M.D. 28West Potomac St. Williamsport, Md. 
2 
iS 


NY BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BuHUE Dre”) Jan. 6, 1968 | Greenlawn Cenete: Williamsport, Washington, MM 


74, FUNERAL DIRECTOR ADDRESS 5 %o. REGD BY REGISTRAR, Sb. REGISTPAR'S SIGHATUR 
my ie : ber L. Leaf Williamsport, Md. JAN 8 1966 polars a. 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


h 
age ae 
ftet dea 


physician and completely filled in b 
en please remove carbon papers. 
or removal, and in any event, within 72 hours a 
3. 


permit. th 


The law requires that the death certificate be executed within 24 hours after death. 
, cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attendin 


should be fied with the State Dept. af Health prior to burial 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01'/60 


Lo E Sa 
01269 CERTIFICATE OF DEATH 
T. deg a First Middle Tost Yo. DATE OF DEATH 2. HOMR 
lype or print) Month, Do Year 
RAYMOND RUDOLPH EWAL' J 968 il n 
3. SEX 4, RACE S. DATE OF BIRTH 6 aa a TEUNDER | YEAR | TE UNDER 24 HRS. 
r x last birthday} DAYS | HOURS PMN. 
Male white Nov 25 1¢07 GQ yes. il aa 
To: BIRTHPLACE (Site ar foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIEO-SE] NEVER MARRIED] |. COUNTY OF DEATH 
KY{Ya1.e tom Va UsaéA widoweD [} __dlvorceD [] Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME eae OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give fret addr during most of working life, even if retired.) |} INDUSTRY 
Hage own 135 Po tomaco Ave eache pchoo 
Be USUAL Beane 13c. CITY OR TOWN T3e. STREET AND NUMBER 
lodmissic IT 
| and shel . Hagerstown “Gt "Ol 1826 Washincton Ave 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John H. Tewalt Edith Au. 
Te WAS DECEASED eR TW. ARMED FORCES? [1b.SOCAL SECURITY WO, 7. TRFORMANT Address 
no, af unknown | ‘yes giva wor or dates of service) t 
Bits == #14-09=7500| Mrs Ruth B. Tewalt 826 Wash #me 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ()) Hagerstown Md. BETWIEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: . 
0 TMMEDIATE CAUSE (0) © ary 0 i Instant 
109 DUE TO, OR AS A CONSEQUENCE OF 
3s, if anf, which gave )_Arteriosclerotic Heart Disease 1_year 


tise 10 immediote cause (0), 
stoting the underlying cau: DUE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


re 


=1 5 
3 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= vs) NOB) 

83 21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

= [or contripuring 7) cause of fat HOUR AM. Month Doy Year 

S {If either, notify medicol examiner) P.M. 19 

= 


A ve ieee ee oe oe LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 

lat work —_ ot work 

22a. | certify that (I) (this haspital) attended the deceased fram Dee~—20,—, 19-67. ta_Jan,—10,_, 1968, that (I) (we) last 
sow the deceased alive on 1967_, and that in (mly) (our) opinian deoth occurred an the dote ond haur ond from the 


couses stoted gbove, (I) (we) (did) (did not) view the body after death. 


2b, SIGNATURE age ne we 22c. DATE SIGNED 
4 Lt / DEGREE phys. Kl pirecror OO prvs, OO} 2-79-68 


22d. PHYSICIAN'S ee ‘22e. ADDRESS 
NAME (Type) D 
i 


D 9 
BURIAL, CREMATION, ae 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
; , 
eu TE 68 Reg Haven eye Hacers own Wash 5 Md 
4, FUNERAL DECOR =§ Hagerstown Md Aboress 25a. RECD*BY REGISTRAR 2b. REGISTRAR’S SIGNATURI 
Andrew K. Coffman Funeral Home Inc on JAN 15 1998 eioidsy aid 


VY. Washington agerstown fe 


MARTLAND STATE DEPARTMENT! OF MEALIA 
] ‘ a: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01 ix 
31779 CERTIFICATE OF DEATH ‘61 
1. DECEASED-NAME i i Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Jan" 15 _1s&8 1968 1A 


6. AGE (In yeors  [_IFUNDERT YEAR | 1F UNDER 24 ARS 


GHNAN THOMAS 


7S. DATE OF BIRTH 


4, SEX 


’ last_bithday) MONTHS] DAYS | HOURS [ MIN. 
Male Whi te 2 63 ws) | || 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIK] NEVER MARRIED[] 9. COUNTY OF DEATH 
oS country) 
Sk Mg and U.S.A WIDOWED [] _ DIVORCED (} Washington Md. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ta notin mo 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= | # give street address) during pat ay ines ee if retired.) INDUSTRY 
B= /4 agers town Wes airohild 
ore “ [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13d, INSIDE CITY UMTS? |] ae wer AND NUMBER 
aoe lodmjssion) sue COUNTY YES] NO 
Bay! fase own Nd1ane AVE 
— 3 | 4. FATHERS ANE First Te MOTHER'S MAIDEN NAME First Middle Lost 
<~ 
32 =i = DnéEws 
= si 17. INFORMANT Address 
Ces oJ = 
e$ i Mrs a bh_E noma. ndians Ave 
2 APPROXIMATE INTERVAL 
a 18. CAUSE OF DEATH (Enter only one couse per line for (0), bh, ond (¢).) Hagers town ’ Md, BETWEEN ONSET AND DEATH 
es 2 PART I DEATH WAS CAUSED BY: 
‘e 5 gp IMMEDIATE CAUSE (0) a noma_Of Te months 
S SI DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove 
2£e rise to immediote couse (0), (b), 
ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a re 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ ” 
X st] Not] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


AT HOME, FARM, STREET, FACTORY, i 
ine tie Die. PLACE OF INJURY Ge wee 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ot work 


22a. | certify that (1) (this hospital) attended the deceased fram_dan, 5 1906, todJan, $5, 1966 , that (I) (we) last 
saw the deceased alive on 19 and that in (my) (our) opinion death occurred an ‘the date and hour and from the 
couses stated above, (I) (we) (did) (diderrof) view the body after deoth, 


2b. SIGNATURE J ‘henc ie on 22c. DATE SIGNED 
él ae DEGREE PHYS. ec tea O) pws. OO} 4.3668 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the bu 


shauld be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled {n bysthe funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


ge ‘22d. PHYSICIAN'S 22e. ADDRESS 
i | NAME (Type) : 21 5 NW. Washi : St Hi t Ma 
3 230. "BURIAL, CREMATION, | CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


ve Asta, 24. FUNERAL DIRECTOR ADDRESS 280. ie GI 
someev.iee TALK. Coffman Funeral Home ,Hagers town, Mad| par 


REGISTRARS SIGNATHRE 
196b "Pe onds 
r?) y 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vi ) 0 j 7 yi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pa 

ny CERTIFICATE OF DEATH O1'/62 
Ha “why iE DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Pee 3 (Type or print) BESSIB VIOLA THUM ae Og 6 HS) 2: 15 A 


4. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors IF UNDER 24 ARS. 


last birthday) DAYS TN, 
FEMALE WHITE BRUARY 9,..188 3. el | ea 
To, BIRTHPLACE (Sto ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIEDE-] | 9 COUNTY OF DEATH 
BENNSYLVANTA es Ky WIDOWED [J] DIVORCED WASHINGTON Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
d give strget address during most of working life, even if retired.} | INDUSTRY 
74 |_HAGERSTOUN WASHINGron Co. HOSPITAL HOM MARER 


rae 


papers. Pa 


, cremation, ar remaval, and in any event, within 72 hours after death. 


add@sIT LFORD AVENUE, 
220-09-9168A MR A HMID1 HAGERSTOWN, MARYLAND 


APPROXIMATE INTERVAL 


i= 
S 
a 
5 ib ah Re (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmissian| ie 13b. COUNT) vl 
g MARYLAND WASHINGTON |HAGERSTOWN | "S§ “°O | 27 BAST WASHINGTON STRERI 
E 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 BENJAMIN F. DUKE MARGARET E. BOLES 
3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
a. 
Ss 


Yes, Ry 8 unknawn) | (if yssgive TE ves of service) 


y the attending physician and campletely filled in by 


4 18. ae OF a He rare cause per line far (a}, (b}, and (c}.) BETWEEN ONSET AND DEATH 

s He | DEATH Was OIMSIATE CAUSE (a) Acute coronary occlusion 8 hours 

& “tay DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if ony, which gave b) Atherosclerotic heart disease 1 yr, 8 mont 
2 tise to immediate cause (0), 

£ stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lst io 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Hypertensive cardiovascular disease 


190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eso no) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

(CVOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While - Not while OFFICE BUILDING, ETC. 

Jat wark —_at wark 

22a. | certify that (I) (thiszhoxpited) attended the decease a anuary / 905, tavane LF 1900 __, that (1) (wed last 
saw the deceased alive an Jama: 1926 _, and that in (my) fazt apinian death accurred an the date and haur and fram the 
causes stated abave, (I) tweplaie) (did nat) view the bady after death. 


/ ATTENDING MED. STAFE 22. DATE SIGNED 
ae DEGREE PHYS, pirecror C pars OO] 1/19/68 
cA Ar 


The law requires that the death certificate be executed within 24 haurs 


= 
= 
= 
s 
be 
o 
= 
Es 


After this certificate has been signed b 


22d. PHYSICIAN'S > ‘22e. ADDRESS 
/ NAME(Type) WILLTAM T, LAYMAN, M.D. PROF. ARTS BLDG. PUBLIC SQ. HAGERSTOWN ,MD 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (State} 
cH 
Senta 1/22/68 ROSE HILL CEMETER HAGERSTOWN, WASH. CO, MD 
¢ RA R 7 q REGISTRAR: py 
VRAIS (2) 9 24. FUN! yee 0 ADDRESS 250. REC'D BY REGISTRAR fee ISTRAR'S SI ) i a 
Ov 


30M REV. 1/68 ALi 2M Klee 5e/ HAGERSTOWN, MARYLAND DATED ALIN 24 {9 


shauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


leath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 


quires that the death certificate be executed witht 


t or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


neral 
ges 1 and 2 


Fe 


& 
, crematian, ar remaval, and in any event, within 72 hours after death. 


permit. Then please remave carboa_pop 


igned by the attending physician and campletd 


urial-transit 


e 3 shauld be detached far use as the b 


Ne 


directar, pa 
uld be fi 


VR AIS (4) 
25M 1/67 


d with the State Dept. af Health priar ta burial 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
79) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bi 772 
CERTIFICATE OF DEATH O1'76< 
1 GUN WASHINGTON | SME MARYLAND com WASHENG TON 


MARYLAND 
b. CITY OR Ti if z : i inp i 
a che BDAC ta OWNS ae C a i uo IN 1b cciry TR PERCE eS RAL ond give neorest town) 

d. NAME OF HOSPITAL OR INSTITUTION (Hf nat in "se ital, give street address) d. STREET ADORE! @. IS RESIDENCE 

WASHINGTON COUNTY "HOSPT'tA Riv#> HAGERSTOWN Res 
3. NAME OF First idl 4 pate Q Y 

me, ra" tours’ TURNER ‘8 Ban _ gAfitary Th 68 
S. SEX 6. COLOR OR RACE 7, MARRIED fy NEVER MARRIED oO 8. DATE_OF BIRTH 9. AGE [In yeors JE UNDER LYEAR_| IF UNDER 24 HRS. 

FEMALE | WHITE wiooweo EJ naa 4 3 131 /1 91 3 oslgtin) Months | Doys | Hours | Min, 
100. USUAL OCCUPATION (Give it) of work done }0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12_ CITIZEN OF WHAT 
seo POUSEW ERE NOME MARYLAND WISUA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

BENJAMIN F. STOUFFER MARY ELLEN SMITH 

1S, WAS DECEASED "| INU.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Riad HAGERSTOWN 
(Yes, ih panel] (If yes give wor or dotes of service] 21 409-062) YR . CHARLES iT. TURNER MD ‘. 


18. CAUSE OF DEATH (Enter only one couse per [i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lh ; DUE TO 
Conditions, it ony, whith gove (b) go, Le. 
DUE TO 7 


for (0), (b), ond (c).) 


rise to immediote couse (0), 
stoting the underlying couse 


it. co 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN’ !N PART 1(o) 19. ae 


= 
S| uy 
Cl hae a YES xo (] 
= 200, ACCIDENT WAS UNDERLYING I) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I) of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour ‘o.m. While Not shi foctory, street, office bldg., etc.) 
p.m 19 ot work ot work 4 
21. U certify that (I) (ahr Hl) attended the decea = from fee eyed 9G Z, tL Hes __, 19. GS that (1) (ave) last 
saw the deceased alive on. 19 , ond that dgath accurred EAM from causes ond. an the date stated abave, 
22b. QATE SIGNE! 


- ANERONG 


ea ADDRESS 


reo “hes (<4 we ew, mes 
23c, NAME OF CEMETERY OR CREMATORY |. LOCATION (Cit or Town KS) 
REST HAVEN CEM. HAGERSTOWN Wi, 


: 
p Ps RECD BY REGISTRAR "| 25h. REGISTRAR'S SIGNATURE 
Aviat 2: ae Bit\ AN 1 19 1968 fChiernls 


Yo e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours gfter deoth. 
Poge 4 may be retained by the hospital or ottending physician. 


749 


lease remove carbon papers. 


Sf 


gned by the ottending physicion ond completely filled in 4 
permit. Then 9! 


should be fed with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in any event, within 72 ho 


director, poge 3 should be detoched for use os the buriol-tronsit 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS ( 
30M REV, 1/68.) 


3 
i 
ry 
3 
= 
ee 
ma 
o 
S 
Ss 
rs 
= 


MARTLAND stAIE DEPARTMENT UF ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01'764 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOU 
(Type or print) fe : 2 €Liz eth Weaver ees Month Do ii 56 P e fe 


§ 
3. SEX 5, DATE OF BIRTH 5 6.'AGE (In yeors  {_iFUNDER I YeaR_[ IF UNDER 24 HRS. 
: last birthday) WONTHS | DAYS HIN, 
Female White May 5, 1890 fe [a a 
S 


7a, BIRTHPLACE (Soe or frein —[.CTZEN OF WHAT COUNTRY? 4, MARRIED BZ) NEVER MARRIED 
aunt! “ x 
York, Pas USA wipoweD [-] DIVORCED Washington Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address a duging most of woring life, even if retired.) DUSTR 
Hagerstown ashingion Co.Mospiteal Houseware Gn Home 
y 13h 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
E Ou! 


9. COUNTY OF DEATH 


13c. CITY OR TOWN 136, INSIDE CITY LIMITS? | }3e, STREET AND NUMBER 


i STA . 
Guy Land Washington Wages Lou (is) Me 0 Bryan Pla 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ohn thichaeh Kexroth Lydia Ann Akina 
He WAS Der EAE i re ree ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
8S, NO gay unknown, yes give wor or dates af service] 
No None Weaver. 330 Bryan Pl, 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) ira eagninatictsy 
PART |. DEATH WAS CAUSED BY: 
gsi Sete ak Cerebral thrombosis left middle cerebrall/? ws, 


j DUE TO, OR AS A CONSEQUENCE OF artery 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bat ey @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Hypertensive cardiovascular disease, arteriosclerotic 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 5] No] CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(if either, natify medicol examiner) PM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. Na. City ar Town Caunty Stote 
While [> Not while OFFICE BUMLDING, ETC, 
fot work —_at work 


220. | certify thot (I) (this hospitol} attended the oe an, 19.09, tw atl. 908, that{1) (we) fast 
saw the deceased olive an. 19 , ond that in (my) (aur) opinion death occurred an the dote and haur and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


22c, DATE SIGNED 


LU we, ocoree airs” Cc Drecron C pws CO] 2/26/68 
22d, PHYSICIAN'S 220, ADDRESS 
nae (ype) B, B, Kneisley, M.D. 148 West Washing Q qotreet 


Bo. BURIAL, CREMATION, a yee 3c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City or Town) (County) (State) 
REPAOVAL (Speci . 
Sy) Bs ad A) 8 Keat, Hane. Comete HagersAcoun.  WaAnangton (td 
A) 2 FUNERAL DIRECTOR Ct / _ AF sro FdDnress So. RECD BY REGISTRAR 25b. REGIST 
4 % “ : 
Reat Haven Funerat Chapel Mageratown,Bd. oe JAN 29 a, 0G 


SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ae) 
] Vhee ty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~— CERTIFICATE OF DEATH 01765 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
@ oF print} Manth Dy 
3 (Type or print) Dora Bell Weber Januai 9, 1988 | 3:59y 
/s 4. RACE S. DATE OF BIRTH 5 AGE (in re ] TF UNDER | YEAR] 1F UNDER 24 MKs: 
; last bithaay) DAYS” F HOURS [~ MIN. 
Bs a ! = — ; 10/5/04 Cs a ee 
7o, BIRTHPLACE (Stote or foreign . CITIZEN OF WHAT COUNTRY? . MARRIED [2X] NEVER MARRIED 9. COUNTY OF DEATH 
¢ wy WIDOWED DIVORCED 2 WASHINGTON 
3 est Virginia United States Ma, 
2. 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
&, q / HAGERSTOWN give street address) . during mast af warking life, even if retired.) INDUSTRY 
BA de WESTERN MD ATE HOSPITA Housewife 
5 . iE USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
a f issi | 
g ) { Jodmissian) STATE M . COUNTY a prin pis} wot) Route 2 
E 14. FATHER’S NAME First Middle fast 4S. MOTHER'S MAIDEN NAME First Middle Lost 
4 Thomas Householder Rose A. McBee 
S 
= 


Téa. WAS DECEASED EVER re ARMED. us , 6b. SOCIAL SECURITY NO. V7. INFORMANT Address 
Yes, ng,or unknown’ It yes guve wor or dotes of service f 
erent) Anna Rowland Clear Sprin 


18. CAUSE OF DEATH (Enter only one couse per line fge{a), {b), ond (¢).} ‘ 
PART |. DEATH WAS CAUSED BY 
A IMMEDIATE CAUSE (a) 
4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any; which gave tb) 
tise ta immediate couse (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


he SS 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No nw CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
(Jor CONTRIBUTING []cAUSE OF o&ATH =| HOUR AN. © Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Nat while) OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that (I) ("MschoxprEal) ottended the deceosed, from__No 9 _, 1960, to__dan.9 , 1968 _, that (1) (yum last 
sow the deceased alive on. i and thot in (my) (a9t) opinian death accurred on the date and hour ond from the 
couses stated obove, (1) (de) (did) (did not) view the body after deoth 


ig physici 


-transit permit. Then p 


, crematian, ar remaval, and in any event, within 72 hours 


The law requires that the death certificate be executed within 24 hours a} 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attendin; 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oc 
c=) 
o 2b. SIGNATURE q ; ‘ P; 2c. DATE SIGNED 
ee ATTENDING MED. STAFF 
= 2 ohh Loa cmmertty I boson PHYS. pirecror CI) pays, Gd 1/9/68 
2 
28 2d. PHYSICIAN'S De. ADDRES Western Marylend State Hospital 
ee name(Type) Fe U, Porciuncula 00 Pennsylvani e. Hacersto Md 
woz B H ; 
Sze 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City or Town) (County) (Stote) 
wSs REMOVAL (Specify) 
e”° po 0 <i 


puri a d= 13-68 Hi Morgan Co 
fy JERAL DIRECTOR LH, ADDRESS Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
VR AIS (4) q F’ se a (i 
pe Lette. fbb ZL JERKELEY 41 ont AN 968) fertag Yoo 


| 


FOR STAT 
HEALTH D 


\ 
gl el) 
S Ns 
= 


and 3 to 
e 


24 hours ofter soot D., deloy is 
1 


— ’ MARTLANY STAIC VEFARIMIEN: Ur AEALIA 
re a 277 ©) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1766 


lost 2c. DATE KNOWN[] Month Day 


= OF EST. 
E WE Z ES DEATH MATEO] Jada 
3. SEX 4, RACE S. DATE OF BIRTH 6. Pee 
fast bu ‘MONTHS: AN 
Fewle | Megyo | Aug /6 7682| § Fw | | [| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [- JNEVER MARRIED 9. COUNTY OF DEATH 
CD Vi TS OSA. WIDOWED FR] DIVORCED ata Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a, USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
l sey me 
g TBESDE CIV LMS] T3e- STREET AND NUMBER - 


agerstown | "x! *°O) |j99 N, Jonathan Street 


1. DECEASED-NAME 
(Type or Print) 


First Middle lost 


1S. MOTHER'S MAIDEN NAME First Middle lost 
Thowas Cla Mary Carter 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


19 nije eed LIFT b ibeyty st. er) 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office long with f 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used os a buriol-transit permit. File pages lond 2 with the State 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 
Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


TO oepury ica: EXAMINER: This certificate should be executed withi 


VR ALSME (51 
TOM REV. 1/88 


(Yes, ng, gr unknown) {lf yes give war or dates of service) 
‘Wor i Wen 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


+ ‘APPRORIMATE INTERVAL 
BETWHEN ONSET ANO OFATH 


i AF DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave pi 
rise to immediote cause (0), (6) ACTA TO a 
ning inetaNeeshagieatise DUE TO, OR AS A CONSEQUENCE OF 


bs 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


& 
190. DATE OF OPERATION 


19b, CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
WAS PERFORMED? ae No 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED ~—[2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK (J AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy {3q, Inspection (_], Inquiry [_], ond in my opinion 
deoth resulted from:  Naturol couses [3, Accident (_], Suicide ([], Homicide [], Undetermined monner [7] 


CHIEF MEDICAL EXAMINER [J] 
SIGNATURE Mh ea/A BK up, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


2b. TIME OF INJURY Month, Doy, Yeor 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 


MEDICAL CERTIFICATION 


EXAMINER'S DEPUTY MEDICAL EXAMINER f%] 1-2-68 
fel NAME (Type) Dr, Be We Ditto, | dre OBES W. Washington Sy : Hagerstown, Ma 
230. BURIAL, CREMATION, 2b, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


a 
REMMOWAL (5 z = : 
iar Goeehy} Ue CE. Aeha wove Coynebor Chamber ug Rah ibe Fak 
i" ey DIRECTOR 9 ) P82 Ss: ANDRES St 280, REC'D BY REGISTRAR 28b. ae SIGNATURE 


an Chin leevsh PR. 20 PATE A 8 19 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C1776 CERTIFICATE OF DEATH 01767 


2a. DATE OF DEATH 2b. HOUR 


Month ye. ee « “2SPi 


4, RACE S. DATE OF BIRTH ; 6. AGE 0 jeors —[_IFUNDER I YEAR | iF UNDER 24 HRS. 
CoLORED DEC.26 /900 TR ele 


rc 
a) 
5 
L 3) ee {Sate or Freigy gp) 7b. CITIZEN OF WHAT pour & wareieD [7] NevER MARRIED[] | 9% COUNTY OF DEATH 
aS "NLOO0 WIDOWED [2 DIVORCED [_] WASHINGTON ri 
a2 AGE TOWN OF DEATH Tit. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= \ give street oddress) during mast af warking life, even if retized, INDUSTRY 
Es pee STERN are _HosPrran |" iad =m 


Conditions, if ony, which gove 


tise to immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i GOR ) 


PART 2. OTHER SIGNIFICANT (ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Aufl 2 


ou 
< 
8 
5 < 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 713c. CITY OR TOWN 13d. INSIDF CITY LIMITS? | T3e. STREET AND NUMBER 
ry 
2 } A WE MNES O | 6 Yvon SF 
€ iS ts FATHER NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ae SACKKO/ CoRA fs8LAc 
gs 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ray 6 UNION S7. 
ao 
a Yes, yt ar arrows) (If yes give war or dates of service) 
7 — OS) -/9- Ay ie a ELVA LOBURROWS WE a a My 
Tat z 
= — Tie. ¢ CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond % owe er oy DEATH 
at PART |. DEATH WAS CAUSED BY: 
= 5 IMMEDIATE CAUSE (a) at Vow Cy [ji VfAht atts 
s Y/ x DUE TO, OR AS A CONSEQUENCE OF 
= 
3 
= 


, cremotion, 


gned by the attending physicion and completely fill¢d in by Ye 


e 3 should be detoched for use os the buriol 


z 

5 190. DATE OF OPERATION Hh CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 6 wo CAUSES OF DEATH? 

= 

%S [21c. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Chor contrieurinc 7) cause oF beat HOUR AM. Manth Day Year 

& [lif either, natify medical examiner} PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


Whi ile ( Not while 
cot veork ot work Oo 


220. | certify that (1) (this haspital) atte ded the deceased [f- /©,\900 ,t_ge- Jf, 19.8, that (1) (we) last 
saw the deceased alive an. 19 and that in (my) (aur) apinion death occurred an the date and ‘hour ond from the 
causes stated abave, (|) (we) (did) (cid not) view the bady after death. 


2b, SIGNATURE ; cae oa EF 7H, RESO 
LDAAAAL 4 pi veces Fe OO Dieecror O ne A] /- (PKS 


ed with the State Dept. of Health prior to buriol 


i 


o= 22d. PHYSICIAN'S 2e, ADDRESS 

23 oe i, lo 1x00 fena Man P=) Hace awn *R 
eg pf NN hd ee 

ay 230. BURIAL, CREMAHGN, War ar: NAME DF CEMETERY GR-CREMATORY 23d. LOCATION (City or Town) (County) (State) 

SQ | eae 22/L5 Re HAP ty cal NEW WINDSOR RE LY 


ae. 4, FUNERAI DIRECTOR ADDRESS 2S0. RECD Wy REGISPRA 28b. Volcrrtig ‘AR’S SI ATURE 
on Yas | DS Pypsas ah Uta Pande » ZA omedAN ~__jomJAN 22 1968 _ 1968 por ertig acgn 


* 


x» 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital or attending physician. 


=) 
fterd a J 


je 


7 ry os MARTLAND STATE DEPARTMENT UP REALIA 
tea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OV'/6ES8 
Item ve Film G 423 4/15/70 jb CERTIFICATE OF DEATH s 


1, DECEASED-NAME First Middle ‘, Lost 
(peor pt) = s Raymond A. Willard 


3 ai 
Heddle Male 


2a. DATE OF DEATH 


Jane. Je LIB. 


6. AGE sia ars |_IFUNDER YEAR _| IF UNDER A HRS. 


TS. DATE OF BIRTH 


Sept. 5, 1905 


a last lay) Days IN 
285 C2 lcci india 
2 ae Ue he (Stote or foreign 7b, CITIZEN Ps a! COUNTRY? 8 married $5] NEVER MARRIED] 9. COUNTY OF DEATH 
Sry ADOWED [~] DIVORCED Gx 4 
Sige Har land wi Md, 
2ec 10. CITY OR TOWN OF DEATH INE i. OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S55 Smithsburg RD 1 give street ale Genie dugagmnast staf warking life, even if retired.) INDUSTRY in Farm 
= a 
rotons 
S25 Ss 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
2 8 z 2/ odmission) STATE 1g , 13. COUNTY Wash ng thtmithsburg’s nore RD 1 
2 € 5 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bae William A. Willard Anna Hauver 
235 Téo. WAS Viet ad EVER Nee ARMED FORCES? , 6b. SOCIAL SECURITY WS 17. INFORMANT Address 
eee ‘no, or unkno es give wor or dates of servic - 
Bes ieee) | 194-26-697PMrs. Vera Willard Smithsburg, Md_RD} 
gee 18. CAUSE OF DEATH snl an xs in any are cause prin oP), ord (0) [ BKIWEN DNS AND DEATH 
= "ART | ci } 
ES » _ IMMEDIATE CAUSE (a) ca ein real) Ticaos/s 
S S / DUE TO, OR AS A CONSEQUENCE OF 
cS Conditians, if any, which gave 
fe tise ta immediate couse (0), (b), 
ge stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the buri 


d with the State Dept. af Health prior ta buria 


te 


i] 


\ 


pene be fi 


X 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS (4) 
30M REV. 1/68 


last. 


(0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


of x 
Ce ws 
ihe “OF OPERATION e-splomion ‘OR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
EL \ } H t b ‘CAUSES OF DEATH? 
Mops 67 ok 2 a Mary ot Ru din, YES CL) No [4 


21. A@CIDENT WAS UNDERLYING | 21bL TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Chor conresutins (cause or oeath WL PHOUR AM. © Month Day Yeor ———— 

(lf either, notify medical examiner) PM. 19 

21d. TNIURY OCCURRED —[ZTe. PLACE OF INJURY” (AY HOME FARM STE, FATOR.)] 717, LOCATION Street or RIED. No. City or Town County State 


While ;— Not while OFFICE BUILDING, ETC. 
fat warl at work, ( 


22a. | certify that (I) (this hospita}patt ded he deceased Saka mg , ta2hdi V9_Z.&, that (IHwe)tast 
saw the deceased alive an. sid) tao 19. ng that}n (my) four opinian ‘death pecurred on the date and haur and fram the 
i : 


MEDICAL CERTIFICATION 


causes stated abave, (I} {dictrotview the bady after dea 
2b. SIGNATURE (\ \ Mk. jag SIGNED 
ATTENDING D. STAFF 
Buse 6 /] DEGREE PHYS. pirector CO pays, O = or 
22d, PHYSICIAN'S a Te. ADDR 
MARE (TY i SS ey HE SL CS NEN TAG kynant ~JZ % ' 


re “BURIAL, CREMATION, | oa DATE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (hates 
PENAL peri) aS Grossnickle Ch of Bre. Nr. Myersville Fred. es 


x FUNERAL DIRECTOR Y, sae, ‘25h. REGISIRAR’S SIGHATURG 
AMO Creagt* pyurmont, | id ORG peter tag Vong 
Ge. AYE = fs (64 Lee i. fee Os : 4 JAN 8 19§8 i Zo 


The law requires that the deoth certificate be executed within 24 hour 


Page 4 may be retained by the hospitot or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled infby the ft 


s after deoth. | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eral 
ond 
r dea 


je 3 should be detoched for use as the bu 


S 


filed with the State Dept. of Health prior to buriol, cremotion, or removol, ond in any event, within 72 hdws a: 


fi 


Id be 


= 


director, p 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QiZzS CERTIFICATE OF DEATH 69 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
TElwe) beri Ralph Williams Woy 49568 "41s 35 


4. RACE S. DATE OF BIRTH 6. AGE {In yeors IF UNDER 24 HRS. 
graaie ke ili nl 
To. BIRTHPLACE (Stote or foreign 8 waeRieD [7] NevER MARRIED] | % COUNTY OF DEATH 
USA WIDOWED JK} DIVORCED [] Washington Md 


ounlMaryland 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF p 


ws £007 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Uremia and pleura] effusio 


rd 

z 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind af work dane — [12b. KIND OF BUSINESS OR 
55 79| Hagerstown VataeHPton County Hosp Pinan ppg yeeyent retired) | WBN Co, 

5 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY uMiTs? 1 3e. STREET ‘AND NUMBER 

E ) pore nae ae 1%. COUNTY Wa sh. Funkstown | YS] No 14 W. Baltimore St. 

£ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

z David K. Williams Etta King 
a Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= BR a a ae dt -10-4167 | Nr. Donald Williams Rt2 Smithsburg,Md. 
= 18. CAUSE OF DEATH (Enter anly ane cause per Jine for {a), {b}, and (c}.) ue pac pagal 
= ay Ma MEDEA «) Coronary thrombosis, Scute J Few hours 
s / q DUE TO, OR AS A CONSEQUENCE OF generalized 

= Canditions, if ony, which gove w Arteriosclerotic heart disease; arteriosclerosis! unknown 

e 

is 


(DloR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{If either, notify medical examiner) PM. 19 


21d, INJURY OCCURRED | 21. PLACE OF INJURY (& HOME, FARM, STREET, at) 21f. LOCATION Street or R-F.D. Na. City or Town County State 
Not whil OFFICE BUILDING, ETC. 


fot wark —_of wark 


22a. I certify that (I) (this haspital) atyended the deceased fram_+4-44"04 19 ,ta_i=17=65 / 19____, that (1} (we) last 
i-19-68 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= ws] NOX] 

SS [2a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 

s 

2 


saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stpjefl abave, (I) (wettdthdid nat) view-she bady after death. 


RLY 7 ff 5 2k. DATE SIGNED 
mei MW al KL DEGREE i peecror Cl pe Cl] 1-22-68 
Tid, PHYSICIAN'S . 
[Fe raion eff Lardizabeal, M.D. 300 N. Potomac St. "“agerstown, Md 


BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City af Tawn) (County) (Stote) 
re 
HENNA) 1-23-68 Rest Haven Ceme Hagerstown, Nd 
‘4. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Minnich Funerai Home Hagerstown, Md. | oar JAN 25 1988 KChaubig \ctgnn 


” 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR 


igned by the attending physician and campletely filled in by the fun 
then please remave corban pape 


MARYLAND STATE DEPARTMENT OF HEALTH 


JL q ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01'770 
4 CERTIFICATE OF DEATH : 
UT: 1 (meauen, First Middle 2a. DATE OF DEATH 2b. HOUR 
.o @ oF print . 
2 use le Russell nin. n. Oa 
75 3. SEK 4, RACE S. DATE OF BIRTH 1892 
5 fale White February 14, 18982 
“fh To BIRTHPLACE (tote or foreign f7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
4 Tt . 
‘aed W.Va {SA WIDOWED §¢] DIVORCED [_] Wa gton Ma 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION ({f not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
a K give street adgress) . [duripg mast of warking life, even if retired.) INDUSTR: 
if agerstown Vasnington (Oourtty NOsPALAA eAtautanr 700d 
430. USUAL tid (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
: 4 Sos 
df WagerAdo wri ‘8 Nu Route # 3 


15. MOTHER'S MAIDEN NAME First Middle lost 


aes Topp 


i 
¥6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. nee SECURITY - V7. OMAN Address 
Yes, no,gy unknown) | (Ifyes are war or dates of service) . 
| he | [214-090-951 14 OAR WHAAOMN IS iF O Mu zerstownre, (ed, 


18. CAUSE OF DEATH (Enter only one couse per line for "1 (b), ond (0)) PSN cee 
PART |, DEATH WAS CAUSED BY: LU 
he IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony! which gave é bays t Bia a 


|, and in any event, with 


rise ta immediate couse (a), 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


st, 3 Fy © eres) hos G 
4 L. 
PART ys SIGNIFICANT a ee TO DEATH BUT NOT RE|ATED TO THE TERMINAL DISEASE OR CONDITIORMGIVEN IN PART 1(0) 

os DIA OF 


rematian, or remaval 


ransit permit. 


ur 


= f2 Jed 
h = 190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AYTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i= 7 CAUSES OF DEATH? 

= 1) No 

= 

& [21o. ACCIDENT WAS UNDERLYING 210. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Lor contrieutins ([) caust oF EATH HOUR be Month Doy Yeor 

fa] {If either, notify medical examiner) 19 

= 


‘AT HOME, FARM, STREET, FACTORY. i 
Wie No we) 2ie. PLACE OF a (Otrct BROWS FI ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ot re ot work 


22a. | certify that (1) (this TET aed the deceased from 2aa-/ Y WBS, tose Jo 1% , thot (I) (we) lost 


saw the deceased alive on. i ¥,and thot in fey }toor) opinion death occurred on the dote ond ‘hour ond from the 


shauld be filed with the State Dept. af Health priar ta bur 


causes stoted above, (1) (twa) (did) (deeaed) view the body after death. 
PA (1... 27-N 2h Ed) ATTENDING STAFF ee 
' 2 DEGREE ( Ol,- &-¢€ £ 
a8 y. haw on j PHYS. meecror C) pas, 
) 226. PHYSICIAN'S V 2, ADDRESS 
| NAME(Type) Dalton M, Welty, MeD. 998 Potomac Avenue, Hagerstown, Maryland 
\' Bo. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
\) REM Bal ech j 1/9/68 ry daven Ce 7 Hagerstown as on 


24, FUNERAL DIRECTOR LH, AE ‘ADDRESS 250. RECD B Ode RAR |" PEE: 
‘VRAIS (4) 
30M REV. 1/68 Reat. Haven Tey, G be) Mage eratown, (td, w ANT Quectgn 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 1 " a 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19. & and that death occurred at, fi M, from causes ond on the date stated above. 


: 9p. DATE SIGNED 
ATTENDING MED. STAFF } 2 a 
PHYS. a oirector CJ pxys. OO / G Xx 


Zc. PHYSICIAN'S Tad. ADDRESS 
NaME(Type) Charles Hess Smithsburg Md, 


230, BURAL CREMATION, 238. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
\OVAL if we . 
me feed”) 1/15/68 Green Sill Waynesb@re 'ranklin Pa. 
* 74. FUNERAL DIRECTOR : ADDRESS 750. RECO BY REGISTRAR | 2Sb. BEGIBIRAR’S MIGNATRE 
VR AIS (4) 4 /f 
25M 1/67 OU sph CO Waynesboro Pa. ow AN 17 


i 


rape 
CERTIFICATE OF DEATH OV?771 
f f 23 iE ae oe DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
: 7 Qo ‘ STATE . s 
a 5-5 Washington ars i Maryland bCOUNTY Wash ington 
“SS 2 as b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
4 =sSe write RURAL and give nearest tawn) Hag +0; 
2 3°38 Hagerstown 12 Days agerstown 
@ a oes cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ° OW FARMS 
= ei3 F E 
& Ee 9G Washington County Hospital 1h2h Jefferson Blvd. ves] No] 
£ Ee 
pan as t 3. hanes First Middle Lost 4, DATE Month Doy Year 
heen Hyper part} Crawford tie Wishard ai Jan. 12 68 
2 Ee 2 5. SEK 6. COLOR OR RACE | 7. MARRIED [5c] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. aa (rye ENDER) wpe ues ARS. 
= . irthdar tI Min. 
Ns le White | wow [ pworcto EJ} 1/23/1912 Lat eS ee AN 
3 
oo eee 100. USUAL OCCLIPATION (Give End of Work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
a e2?s during mest af warking life, even if retired) US: ae COUNTRY? 
2 58 arme = Waynesboro Pa., #2 edeAe 
=z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eis ' i 
5 a86 John Wishard Maggie Duffey 
a oF E SO 
ae get 7 2 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address He = 
S e855 i (If yes give war ar dates af service} = 4 By. agerstown Md, 
= gee Ko 188-09-5326 | Mrs. Lillian Wishard, 142 Jefferson Bivd. 
4 = ag 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and c).) INTERVAL BETWEEN 
2 eee PART |. DEATH WAS CAUSED BY: ac ONSET AND/DEAT| 
ep aS IMMEDIATE CAUSE (0 = 
pate See “Y/2A2F DUE TO 
soe u / 
£s2e28 Conditions, if ony, which gave (b) 
Se & eae ai d 
eee ESI oe mts cause (0), DUE TO 
°2eos stating the underlying cause as 
sass bt. YD] iS) fe ¥S 
& ae 
a2 gla *) Js] PART IL OTHER a} CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. HE pel 
£cLfge yr je {5 Rae 
25 235 3 k rpi-cera Weurnmmensa. ves _) No 
S 2S = & | 20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
= eas & | OR CONTRIBUTING CI CAUSE OF DEATH 
532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S| 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
2 £3. a Hour ‘o.m. While oO Nat While oO factory, street, aHice bldg., etc.) 
BS aa at wark at work : 
= <s 3 atten d the deceased. fram__A - § 1969 toy —f 2 | 19 66 thot (1) (we) lost 
Sse 
sefe 
os “ws 
Aiea 
Saos 
> os 
eso3 
Ca 
+ Yon 
25338 
BESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


E 


, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 


Health prior ta burial 


VR AISME (5) 
10M REV, 1/68 


~ 


MARTLAND STATIC UCFARIMENT OF REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Hi78t 


1. DECEASED-NAME First 


a 


OV? 72 


f Middle 20. ys eee [A] Month Day 2b. HOUR 
(Type or Print) 
Maurice DEATH ATED DO 1+ 10- 1968 4:30 
a & S. DATE OF vac Pt ar. rot (in Rey * oe 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
th Fou Manth Ye 
waite | April 21,1916|_ St a a sai #1968 5004 
7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH 
WIDOWED [] DIVORCED [X] Washington Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street qddress] during most of working life, even if retired.) |INDUSTRY 
ashington Co 2 rick Mason Constru on 
13<. CITY ‘OR TOWN 13d. INSIDE CITY UMTS? 1 13@. STREET AND NUMBER 
g Scie o| YSOUNOTR | pea, 4 
14, FATHER'S NAME First Middle lost 1S. Soni MAIDEN NAME First Middle last 
Loy Wolf Nettie Kline 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ADDRESS 
is no, or unknown) 
Midgdie ¢ ye 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (0) 
PART |, DEATH WAS CAUSED BY. 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


iy IMMEDIATE CAUSE (a) 6 ho 
aay 
7 Several 
Canditians, if any, which gave 4 . 
ase to immediote cause (a), (b) » 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wie (o_Fa = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sL 426 
= [190/DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Si WAS PERFORMED? 
= ; YES] 
& [210, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING (_] HOUR AM. 
& |_CAUSE OF DEATH P.M, 19 
= [2 id. INJURY OCCURRED — | 2ie. PLACE OF INJURY (At home, form, street, ZI LOCATION Street ar RFD. No. City ar Town Caunty State 
WHILE NOT WH factary, office building, etc.} 
AT WORK AT WOR! 
22a. | certify thot | taak charge af the remains described obave, heldan Autopsy [X], Inspection (J, Inquiry (J. and in my opinion 
death resulted from: Natural causes fx], Accident [_], Suicide (J, Homicide [_], Undetermined manner 
“es CHIEF MEDICAL EXAMINER 
ae mp. ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fx) 1-11-68 
MME (WP) Dry Ea We Ditto, J. SWS Waster St., Hagerstown, Md 
Ba, BURIAL Rael 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rl pecity} 
1-1 Wolfsville Cemetery Wolfsville ed id 
24, FUNERAL DIRECTOR ADDRESS 25a waco BY are ig 2Sb. REGISIRAR’S SIGNATURE 
5 re 


Malone JAN 10 196) 


John H. Bast, Jr. 112 N. Main St. Boon 


7 Mh 


: The law requires that the death certificate be executed within 24 haurs after death. r 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1," 8 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O77: 
ULé fe < 7 ee 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Weenel S Ralph gi Wolfe Sr. Januaty §% 4'Seo n 
vs 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years [_FUNDERTveaR _[ iF UNDER 24 Hes 
285 Male White November 14,1897" “a ces fea] = 
B~3 7a BIRTHPLACE (tte or foreign 7, CITIZEN OF WHAT COUNTRY ® paieD EB never MaRRieD-] | COUNTY OF DEATHC 
= Maryland U.S.A. WIDOWED [7] DIVORCED [7] Washington Md. 


8. *- #10. city OR TOWN OF DEATH 11. NAME ne OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e: give street oddress) . during mast af warking life, even if retired.) INDUSTRY 
As y?) Hagerstown O Wilson Blvd. | Printe Re eq ewspape 
“© DE ~ ~ [130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY Limits? 13e, STREET AND NUMBER 
e°o ladmission) _ STATE 13b, COUN! 
Ess . agerstown’@ ”O 20 E. Wilson Blvd. 
weEe | Pra FATHER'S NAME Fst Last 1S. MOTHER'S MAIDEN NAME First Middle lait 
2 3 
| Franklin 8 Wolfe Frances ? Wiles 
2 
BSS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 20 B Wi hi son 
S35 
wes k {It yes gi dates of 
See Soren) [essere ce Mrs. Laura B. Wolfe _Hagerstown,Md. 
ao BPD 
oe e 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b) and (c)}) BETWEEN ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY: 4 a 
es oy IMMEDIATE CAUSE () Ct nee te a Dechert er Fite tet fF 
Bec / 
o@s5 / DUE TO, OR AS A CONSEQUENCE OF: 5 
£ as Canditions, itfny, which gave ?, 4 : 40 
SBE rise to immediate cause (a), ms F 
Bes stating the underlying cause 
BSE at rapeaet : ace 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIGUTIN BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
22 z (eaten (oy fer Pde be SOur§ 4 
2.8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“Se S YS) Wo Tee | CAUSES oF earn” 
3 2s & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
wer S | Door contripuinc [-) cause oF peat HOUR A.M. Month Doy Yeor 
E05 & [ll either, notify medical examiner) PM 19 
s2 i = 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te Le gts bath ent) 2if. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
222 ATES Nat while [7] OFFICE BUILDING, ETC. 
£o fat war} at wark 
[Se 7 = 3 
S28 22a. | certify that (I) (t tended the deceased fram A4 oS , bbe, tee yeaa ere 19.4.5, that (I) (we} last 
er saw the deceased alive an. 2 19 , and that in (my) {evr} apinian death accurred an the date and haur and fram the 
eset causes stated abave, {I did) (did-net) view the bady after death. 
Sst S Y 
oes ae ( ] _ pee; ATTENDING 0. STARE i sf, 
Ba é . 
528 (0 LK FL. woes titties Oo Whe Ace 
23t v 22d. PHYSICIAN'S F ‘22e. ADDRESS agers own 5 10. « 
228 NaME(ype) Edward W. Ditto 3 rd. 217 W. Washington St. 
coped eS eeeEeEeEeEeEeEeEeEeeeeeeEeeEeEeEeEeEeEeEeEoEoEeee—EEe—e——EEEEEyEEEyEEE=S=—=_=_a=__=]__—E— 
5 SSAy [230 BURA, CORO, — | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
= 
oo? | SKNMN  |Jan.8,1968 | Reformed Cemeter Middletown, Fred. Md. 
VRAIS (4) ‘24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wurev.ies | Gladhill Co. Middletown , Md. oa AN 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 hours ofter death. 


es | 


$ 


ician ond completely filled in bi 
ase remove corbon papers. 


permit. Then ple 
, cremation, or removal, and in ony event, within 72 ho! 


y the ottending ph 


-tronsit 


After this certificote has been signed b 


e 3 should be detoched for use as the buriol 


Poge 4 may be retained by the hospitol or attending physicion. 
9 i 
uld be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 
director, p 


VR AIS (4) 
‘25M 1/67 


GA 


MARYLAND STATE DEPARTMENT OF HEALTH 
yi q 8 DIVISION OF VITAL RECORDS, 301 W. Be! he ke EET, BALTIMORE, MARYLAND 21201 
J ® 


Tem 2 FAlnceRTiFICATE “OF DEATH O74 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


oe WASHINGTON MARYLAND 0 STATE MARYLAND > OWN WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN tb «. CITY OR TOWN (if autside corparate limits, write RURAL and give nearest tawn) 
TAYCANSVILED | 10 YRS. MAKGANEGNA/VEE Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS T36L Jefferson Blvd. e IB RETDENE 
MAUGANSVILLE MENNONITE HOME Bree Mee wo Ke) 


3. RANE First Middle Lost 4. BATE Manth Year 
(Type or print) GEORGE POE WOLF INGER DEATH JANUARY t 2 1968 
$. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED ("] | 8 DATE OF BIRTH 9 ce (, Ron TFUNDER PARAS, 
i ov loys in, 
MALE WHITE | wioowe $j —_vwvorceo 3/7/1883 See ball al eel 
10a, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign aa. 12. CITIZEN OF WHAT 


Sung est eR SAT OWN FARM MARYLAND ea. 


TS. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
ALEXANDER M. WOLF INGER SOPHIA JANE LAMBERT 


thes WAS tn hear CHES ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address HA GER 5 T OWN 
6 220=16=3330 MISS BARBARA J. WOLF ING MD. 


18. CAUSE OF DEATH (Enter only ane cause per line fay ind (¢).) pe BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 ID DEATH 
IMMEDIATE CAUSE (a) 
tf Va at DUE TO > 
Conditions, fan) ich gove (b) 
fise to immediate cause (a), 1 
stoting the underlying couse couse Li 


lost, 
= | PART Il. OTHER SIGNIFICANT CONDITIONS amine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WS TE 
S| 7 a ? 
21 422 ws [} NG 
= J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port !! of item 18,} 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
s Hour “a.m, While Not wheal foctary, street, oflice bldg., etc.) 
pm. 19 atwork L) at work a 
21. | certify that (I) (this haspj tol) attended the d wes a 1 =, =_ 4+ __, that (I) (we) last 
saw the deceased, alive an d_, and that death Biacwal gee 3 aN fram causes and an ee date stated abave. 


220. SIGNATURE 


meee 


2c. PHYSICIAN'S y, 
NAME (ee). fp we L ; g 
e ae ee ot 23b. DATE THEREOF ‘23c. JAME OF CEMETERY OR CREMATORY 23d.. LOCATION (Cify ar Tawn) (County) (State) 
BUR TAL 1/15/68 | ROSE HILL CEM. HAGERSTOWN WASH. _MD,_ 
. FUNERAL DIRECTOR VA ADDRESS 2Sa. REC'D BY ra) TRAR’ * 


1968 


ns LEO bitte; 77 Le LPEG then il oakAN 
7/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospi 


The law requires that the deoth certificate be executed within 24 beurs after death. 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, within 7. 


and in ony event 


I, 


o 
a 
< 
S 
zs 
2 
o 
S 
3S 
i 
2 
o 
2 
3 
2 
a. 
‘Ss 
S 
= 
= 


, emotion, or removo 


jgned by the ottending physicion ond completely fille 
-transit permit. 


director, page 3 should be detoched for use os the burial: 


should be filed with the State Dept. of Health priar to burial, 


VR AIS (4) 
25M Vo 


~y 


~~ 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


meh 
‘ CERTIFICATE OF DEATH OV775 


vee 


B 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutio idence before admission) 


0. COUNTY Pa . a. STATE b. COUNTY 
SHIN G Te p/ MARYLAND 5: 
b. CITY OR ee ui autside carparate Hes . LENGTH OF STAY IN tb «CITY OR TOWN (If autsjde carparate limits, write RURAL and give nearest tawn) 
write 8 and give nearest town 
(LAGER Vile > PEW ELL. ‘ 
EO d. STREET ADDRESS ESIDENCE 


Ni IF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ef 
ON_A FARM? 


ASH INE b- tesp. 


a RARE OF First Middle Last 4. ome Month Day Year 
(Type or print) van Worths uw DEATH » 68 
S. SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE In yeors” [FUNDER ak [FORDE 20S 
lost birthdoy Do He Min. 
ave, winowo By owored |-5-/O-/F 76} “i Als eg 
To, USUAL OCCUPATION Give ind of wark done TOb. KIND OF BUSINESS OR TZ. CITIZEN OF WHAT 
during mpstaf working lite, even if retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) 


= 
S 
= 
= 
3 
oS 
3 
Ss 
= 


TL. BIRTHPLACE nab ca country) 
14. MOTHER'S MAIDEN NAME 

Wh hot 
FORMANT 


GES 
CRER I~ VARTHHMG RAN Tan, Lf 


AR MVIEK 


hems WoORTHING 


If yes give war ar dates af service} ppy pom 
[85-30-3874 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


ey, IMMEDIATE CAUSE (a) vemia _ 
> x DUE TO hh 
Conditions, if any, which gave ple he ao ] e x 
tise to immediate couse (0), bu be ft Kop) S 
stating the underlying cause ladle 
last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE AL DISEASE CONDITION GIVEN IN PART (0) 19. ene: 
jp . 
Ye x Cou. erlice etut ilove vs] xo ZY] 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in Part | or Port II af item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. ike INJURY Month, Day, Yéyr 20d. INJURY OCCURRED 2%9e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
four o.m. While Not Mi factory, street, offfte bidg,, etc.) 
pm. “ie atwork Lal! otwork 


21. L certify tha Vihis hafpital) we) the deceased fram’ Jan VE titan Z ; ray that Ci) {we) last 
saw the deceased alive sho 19 & and that death accurred t5A nm, fram causes and an the date stated abave. 


To. SIGNATURE Ta DATE SIGNED 
ATTENDING MED STAFF 
MD. PHYS pirector (1) _ pays | MW. 25, 768 


‘2c. PHYSICIAN'S a 22d. ADDRESS: 
wunctive) AE, a fa cllrdizes Jou Y— Lop 
Ze. BURAL CREMATION, [73 DATE THEREOD Tae, NAME_OF CEMETERY OR CREMATORY Tid LOCATION (Cty or Town) (Coynjy) (Stole) 
% b oxi x 5 ¥ 
Nn | 1-28-68 | AEF OA AIED eit au! eee Bevhere. Ih 


RAL ASIRECTOR ; 5 7 ADDRESS Wo. RECD BY REGISTRAR | 75b. REGISTBAR'S SIGNATU 
FUN, ae Z cerolens, la, oe JAN 29 1968 pooh uage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 may be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ua a 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b, HOUR 


=) (Type or print) 5 Manth D Y 
Ey a Myrtle Viola Zimmerran ORG o Me M 
} 
N27 . S. DATE OF BIRTH 6. AGI (in eors — [_IFUNDER) YEAR | IF UNDER 24 HRS. 
= lost int MONTHS | WOURS | _Mi 
=e emale Wh ¢ Feb. 26,1905 83 z YRS, ail oe a 
WSF; 7o, BIRTHPLACE (Sat a forign, [7 CITIZEN OF WHAT COUNTRY? T MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
ei cgunt 
Sse W@'ryland U.S.A WIDOWED [Sq DIVORCED (_] Washington, Ma Md. 
2 Ee 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done 2b. KIND OF BUSINESS OR 
eS iv et addres: during most of working life even if retired.) IDUSTRY 
=s = (0_ Hagerstown a8 Wedntietam St. ouse Work own Home 
2 5 3 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
Ee ¢ ‘ eden STATE, . = Sateen YEs(el NO wo A 
§ | Meryland | _Washington Hageretow MW, Antietam St. __ 
2 = S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
nee 4 
28s Jostph Mumme 1 ade Widmyer 
oe 6a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT yy 
7. Yes, Mayer unknaven) MA aye seemed ine orets 1) 123 East HYti more St 
Z-8 O one Alvin S, Zimmerman gers town, Md, 
22 4 “APPROXIMATE INTERVAL —— 
oS E 18. CAUSE OF DEATH {Enter anly one couse per lipe) for (o}, (b), and (c).) we = SEIVAEN ONSET 00 BEAT 
Me PART |, DEATH WAS CAUSED BY: Cintted 3 
25 J) ns ep IMMEDIATE CAUSE fo} ELOY (A Migexert a 
os “ast (a DUE TO, OR AS A CONSEQUENCE OF 
3 
2 Canditians, if ony, ra gove “Le a, ae oat 
a3 fise to immediote couse (a), (b). 
aS 
£5 


stating the underlying couse DUE TO, OR AS A CON! NCE OF ae ow. 
lost. (0. —t Re 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


Ne 


= Cf 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= : ky CAUSES OF DEATH? 
= 
= st) NOL 
&S P20. ACCIDENT WAS UNDERI 2ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 
= {Cor contmputins [cause oF veatH ~ | HOUR AM. Month Doy Yeor 
a {If either, natify medical examiner) P.M. 19 
= TT HOME, FARM, STREET, FACTORY, il 
Whi No whe) Ze. PLACE OF INJURY (otece pues Re a ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 


dthe deceased from a We fF ta_L>¥ 16d” that (I) we} last 


22a. | certi i i 
‘a. | certify that (1) (this haspital) attend 


should be filed with the State Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
rea ae 3 should be detached for use as the buri 


saw the deceased alive an. 7 19 and that in (my) (aur) apinian death ogéyrfed on the dote and haur and from the 
causes stated abave, (I) (we) (did) (d(@at) view the bady after death. 
2b. SIGNATURI x 2c. DATE SIGNED. 
ATTENDING ED. STAFF 
HA ¢ Lg an DEGREE PHYS. pirecror (pars, OC 4 63 
2e. ADDRESS 
Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
g Bhan own emete Near Big Pool Ma 


VR AIS (4) 
30M REV. 1/68 


BB. ECD BY RESTART 5b. EGA S SONATE 
odAN 17 1969 Sebo bag Jac 


